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ONLY THE ACTUAL 


DAMAGED PART .... 
NEED BE REPLACED ! 


URNITURE 

THAT IS 

ALWAYS 
NEW 


Your investment is pro- 
tected by furniture that 
is always new... 
damaged parts can be 
replaced quickly at low cost . . . your hos- 
pital retains its new look indefinitely. The 
beauty and richness of wood, plus the strength 
and durability of steel. Climate and extreme 
humidity cannot affect WOOD STEEL furni- 
ture, as there are no glued joints to fail. . . 
drawers cannot stick and swell . . . truly 
furniture made for rough handling. Let us 
send you the complete story . . . our new 
catalog folder. 


Illustrated is our No. 817—a_ functional 
smartly designed dresser desk with knee-hole 
drawer, furnished in either fiush top as illus- 
trated or recessed top. WOOD STEEL dresser 
desks are space saving . . . provide complete 
dresser and desk. 


step stool . . . safest 
for all bedside purposes 


- @ 250 Ib. man | 
may stand on the ex- | 


treme edge with perfect 
safety . . . non-skid 
rubber covered top and 
rubber feet . . . no 
sharp corners to dam- 
age stocking. 


Illustrated is 
our No. 563 
lounge chair... 
just one of the 
many examples 
of WOOD STEEL 
designs for 
comfort. 


WO0> 


KEWAUNEE+WISCONSIN 


NEW YORK SHOWROOM: 31 West 57th Street 
Phone: PL 9-3374, PL 9-3375 





| viated, or a _ condition 





ADMINISTRATIVE FORUM 


Conducted by Victor’ E. Costanzo, M. H. A. 


Value of the Volunteer Worker 


Motivation — The dictionary of- 
fers this definition of the volunteer 
worker: One who enters into, or of- 
fers oneself for, any service of one’s 
own free will. Taken by itself, we 
have a rather concise expression 
which merely suggests the full mean- 
ing. Perhaps it is because the defi- 
nition indicates the action and not 
the spirit that motivates the volun- 
teer worker. In this six letter word 
is the real value of the volunteer 
worker: the spirit of service, service 
to one’s fellowman, service for 
oneself, and thus service to God. 

The Need — It is very natural 
that we should have opened the hos- 
pital to volunteer efforts since the 
hospital finds its justification as a 
community service and needs the 
supplemental aid of contributed serv- 
ices. This fact is documented by the 
high percentage of occupancy, the 


| waiting list for bed reservations. 
Our No. 590 non-tip | 


These are the end results of signifi- 
cant changes which have occurred 
in our community. 

There has been increased use of 
the hospital as a place where we re- 
cover our health, where pain is alle- 
improved. 
Advances in medical science have 
made this possible, and we recognize 


| that it was only 100 years ago that 


the use of ether as an anesthetic 


_ cleared the way for freedom from 
pain and a relaxed patient during 


necessary surgery. Approximately 50 


| years ago Louis Pasteur gave us the 


results of his studies which have 


| contributed so much to the develop- 
| ment of sterile technique. 


Besides the improved quality of 
medical care there has been an in- 
crease in the use of the hospital be- 
cause of the concentration and the 
economic use of costly equipment. 
We find in our hospitals a highly 
trained team of personnel whether 
they be nurse, laboratory technician, 


dietician, or the pharmacist, the en- 
gineer, the electrician, and the porter. 
Each has his task which contributes 
to the care of the patient. 

The Problem — The hospital exists 
for the care of the patient as a 
service. The patient and his visitors 
absorb much of the attention which 
the hospital has to offer. Moreover, 
the multiple services of the hospital 
create a demand for personnel some- 
times beyond the budget of most. 
Just as during the war we learned a 
good deal about the number of 
ground forces needed to keep an 
aviator flying, so in our hospital to- 
day there are the many who con- 
tribute their diverse skills and 
attentions for the care of each 
patient. It is in this area that the 
volunteer worker is needed and of 
real service. Finally, we should not 
overlook the positive approach to- 
wards community understanding. An 
informed public is an ally, and how 
can we better inform the public than 
by sharing with it part of the prob- 
lems involved in running the 
hospital. 

The Volunteer Worker — There 
are many methods by which the 
volunteer worker may be organized. 
In some locales it may be a spon- 
taneous response to a need. In other 
areas you may find the Red Cross 
ready to set up a service organi- 
zation. Volunteers may be men 
and/or women covering a diversity 
of skills and training. But whether 
they offer service as information desk 
clerks, or purses’ aides, librarians, 
or just a thoughtful word at the 
right time we are better able to 
give the ultimate in service to the 
patient that is our guidestone. 

The Hospital as a Community 
Service —In the Catholic hospital 
the volunteer worker is a common 
everyday occurrence. We were speak- 

(Continued on page 6A) 
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In bright, spacious laundry department, are two 
NORWOOD CASCADE Washers, left. 4-Roll 
STREAMLINE Ironer, right, irons all linens. 


American Extractor, right, removes water from 
washed work. Pieces not to be ironed, go to 
ZONE-AIR Drying Tumblers, left. 


All uniforms and staff's personal oO are 
neatly ironed on this SUPER-ZARMO, SUPER- 
ZARMOETITE Press Unit. 


DECEMBER, 1949 


To insure efficient operation of expanded fa- 
cilities from the start, Orthopaedic Hospital 
decided to modernize the laundry department 
first. Question: What size and type equipment 


Solution 


Hospital called in our Laundry Advisor. He 
carefully analyzed present and anticipated re- 
quirements. Based on his findings and expe- 
rience, he submitted recommendations and a 
suggested laundry layout. Latest, cost-reducing 
machines were installed in a new building. 


Kesults 


Plentiful flow of sterile-clean linens meets all 
requirements of increased hospital facilities. 
Laundering quality is outstanding. Equipment 
requires less operator effort; working condi- 
tions are improved. 


Large or small hospitals may obtain the service 
of our Laundry Advisor, without cost or obli- 
gation. WRITE TODAY. 


Every Department of the Hos- 
pital Depends on the Laundry 





Your hospital will benefit by se- 
lecting from American's complete 
line of most advanced & produc- 
tive hospital laundry equipment. 








Cistle SAFELIGHT 


The ONLY light that combines... 
Explosion-Proof Safety 


. . - each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 


An Improved Quality of 
Surgical Illumination 


. . . every SAFELIGHT is pre- 
focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 
rected light. 


are used. 


New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 


Dy 


NO. 52 SAFELIGHT 

. » internally counter- 
balanced telescopic 
tube; raises above head 
level, lowers below 
table level. 


NO. 51 SAFELIGHT 
. « . with conventional 
counterbalanced arm, 
can be controlled from 
outside the sterile zone. 


NO. 53 SAFELIGHT 
- . » wall mounted, for 
surgeries where hor- 
izontal illumination is 
desired and space lim- 
ited. 


NO. 54 SAFELIGHT 
. « three horizontal, 
two vertical adjust- 
ents, 23” wu one 
lown range throug 

full circie. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1277 University 


Ave., Rochester 7, N. Y- 


LIGHTS AND 
STERILIZERS 
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ing here of the lay volunteer worker 
who would share with the Sisters in 
a service for others. And the lay 
volunteer makes an intangible con- 
tribution to the hospital. We do not 
seek recognition, appreciation for 
the sake of praise, but we would 
enjoy understanding — understand- 
ing of the role of the hospital in 
providing polio care for the com- 
munity, or psychiatric care for the 
community in a general hospital 
where it was once only obtainable 
at a distance. We would appreciate 
awareness of the fact that the hos- 
pital is an integral part of the com- 
munity, working with allied agencies 
for the health needs of the com- 
munity. For with that understanding 
and awareness will come an even 
greater cooperative effort for the 
common good. 


Che Calendar 


January, 1950 
Mid-Winter Meeting of Conference of 
Bishops Representatives 
Jan. 24-26, Hotel Statler, Washington, 
mp. C. 








March 
The Feast of St. John of God, Patron 
of Catholic Hospitals 
Mar. 8 


April 

Montana Conference of Catholic Hos- 
pitals (Tentative, Kalispell, Mon- 
tana) 

Third Inter-American Institute for 
Hospital Administrators 

(Dates to be announced), Sponsored 

by the Hospital Section of the Pan 
American Sanitary Bureau in co- 
operation with the Brazilian Gov- 
ernment, Rio de Janeiro, Brazil 


May 
Carolinas-Virginias Hospital Conference 
May 11-12, Charleston, South Caro- 
lina 
National Hospital Day 
May 12 


June 


Thirty-Fifth Annual Convention Catho- 
lic Hospital Association 
June 12-15, Municipal Auditorium, 
Milwaukee, Wisconsin 


American Medical Association 
June 19-23, San Francisco, California 
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BAXTER 
“as _pat 
PLL y! 


9g, BAXTER © WITHOUT WASTE 
wiSsfuso y! 
<7 Fuso-FLe 
“Sodiv The Baxter method of collecting, storing and 
administering blood and plasma is a model 
of simplicity, safety and streamlined efficiency. 
The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 
donor and administration sets make procedures 
simple, safe, expedites teaching. And now 
the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 
arranged without obligation. 


Manufactured by Z 


BAXTER LABORATORIES, Inc. 
Morton Grove, Illinois 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 


DECEMBER, 1949 7A 





= ‘This month with the 


ASSOCIATION 


ees Gniitenii : St. Joseph's Hospital, Peterborough 
nd Vice-President: 
Officers 1949-50 Sister Joseph Edmund 

President: Ottawa General Hospital, Ottawa 
Sister M. Ursula 3rd _ Vice-President: 
St. Joseph’s Hospital, Hamilton Sister Evangeline 

Ist Vice-President: Pembroke General Hospital, 
Sister Gonzaga Pembroke 
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hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 


Secretary-Treasurer: 
Sister Murphy 
Hotel Dieu Hospital, Kingston 


Executive Members 


Sister M. Kathleen 

St. Michael’s Hospital, Toronto 
Sister M. Alice 

St. Joseph’s Hospital, Little Current 
Sister St. Elizabeth 

St. Joseph’s Hospital, London 
Sister M. Alban 

Ottawa General Hospital, Ottawa 
Sister M. Louise 

St. Joseph’s Hospital, Toronto 


South Dakota Sisters 
Elect Officers for 1949-50 


President: 

Rev. Mother Viator 

Presentation School of Nursing, 

Aberdeen 

Vice-President: 

Sister M. Laurentia 

St. Joseph’s Hospital, Deadwood 
Secretary: 

Sister Aloysius Ann 

St. John’s Hospital, Huron 
Treasurer: 

Sister M. Radegund 

Sacred Heart Hospital, Yankton 


Bishop Alter Returns 
From Rome 


His Excellency, The Most Rev. 
Karl J. Alter, Bishop of Toledo, who 
has been in Rome to make his ad 
limina visit to Pope Pius XII, re- 
turned to Toledo early in November. 
Bishop Alter is the Episcopal Chair- 
man of the Association’s Administra- 
tive Board. 


British Columbia Sisters in 
Annual Session 


On November 14 and 15 the an- 
nual meeting of the British Colum- 
bia Conference of Catholic Hospitals 
took place at St. Joseph’s Hospital, 
Victoria, B. C. 

The highlights of the program for 
this annual session included an ad- 
dress by the Rev. H. L. Bertrand, 
S.J., President, Catholic Hospital 
Council of Canada and a discussion 
by Mr. Percy Ward dealing with 
“The Hospital Insurance Act — Bane 
or Boom?” In addition to an address 
by His Excellency the Most Rev- 
erend William M. Duke, D.D., Hon- 


orary President, the Rev. J. A. Leahy, 
(Continued on page 10A) 
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BAKELITE HANDLES WITH 
FINGER SLOTS 
Style B 
1'2, 238 and 3'4 qt. sizes 
Notural or Alumilite Finish 


i 


a 


WITH COOL HANDLES 
Style A 
3'2 and 4 qf. sizes 
Natural or Alumilite Finish 


EAR- EVER 
T 
oe 


Cc 
ALUMINUM 


TRADE MARK 


AtG.ws at OFF 


DECEMBER, 1949 


\ 


inp atone pitchers 


SHY, 


(Just the thing 
for careless Kate) 


EW LOOKING 


In dpite of kitchen bangings and occasional 
falla, Wear-Ever Aluminum Pitchers keep 
their good looks. That’s because their 
sturdy construction is combined with an 


extta tough aluminum alloy that makes 
them highly dent resistant. Also, they 
are light to handle and won't rust. A 
smart buy considering the way they cut 
your replacement costs and make 
friends at the table. See your 

supply house representative or 

mail the coupon to The 

Aluminum Cooking Utensil 

Company, 611 Wear-Ever 

Building, New Kensington, Pa. 


WITH COVER 
Style D 
1 and 2 qt. sizes. All aluminum 
including knob on cover. Covers 
extra. Alumilite Finish Only 


WELDED ALUMINUM HANDLES 
(Style C) 

, 2%, 3% qt. sizes. Two 
larger sizes have guard to 
retain ice when pouring 
Natural or Alumilite Finish 


The Aluminum Cooking Utensil Co., 

612 Wear-Ever Building, 

New Kensington, Pa. 

Please quote me on_______pitchers 
style A(); BC); CL); OL); capacity 
finish 








NAME 





WITH 





ADDRESS 
B cry STATE 
Ba eee e eee eee eee es ee 
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S.J., Chaplain of the Conference, con- 
ducted a conference for the Reverend 
chaplains of Catholic hospitals while 
Father Bertrand directed a special 
session for physicians. A round table 
discussion on “Moral and Ethical 
Problems” was presented for all of 
the delegates and visitors of the 
convention. 

Formal committee reports were 
made on Nursing Education and 
other special activities related to the 
hospitals of British Columbia. 

Officers elected for the year 1949- 


50 include the following: 
President: 

Sister Mary Ruth 

St. Vincent’s Hospital, Vancouver 
Vice-President: 

Sister M. Kathleen 

Lourdes Hospital, Campbell River 
Secretary-Treasurer: 

Sister Mary Alexina 

St. Vincent’s Hospital, Vancouver 
Councillors: 

Sister Florence Mary 

St. Paul’s Hospital, Vancouver 

Sister Mary Claire 

St. Joseph’s Hospital, Victoria 








With hypodermic syr- 


inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 
constant use, repeated sterilization, and 
ordinary handling. They save through 


Service. 





B-D PRODUCTS 
cMade for the Profession 





For best results always use a a 
B-D Needle with a B-D Syringe. 





Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 


Sister Rose Mary 

St. Joseph’s Hospital, Victoria 
Sister Priscilla Marie 

St. Paul’s Hospital, Vancouver 


Catholic Hospital Sisters of 
Nebraska Reorganize 


On Thursday, November 17, at 
St. Joseph’s Hospital, Omaha, the 
Sisters of the 18 Catholic hospitals 
of Nebraska organized their own 
separate state group independent of 
that of Iowa. Formerly, the Catholic 
hospitals of Iowa and Nebraska had 
been united in what was known as 
the Iowa-Nebraska Conference of the 
Association. Under the direction of 
Monsignor John W. Barrett of Chi- 
cago, President of the Association, 
and the Reverend Harry Crimmins, 
S.J., Regent of Creighton University 
School of Medicine, Omaha, the Sis- 
ters assembled and organized for- 
mally as the Nebraska Conference of 
Catholic Hospitals. Officers elected 
for the year 1949-50 include the 
following: 

President: 

Sister M. Crescentia 

St. Joseph’s Hospital, Omaha 
Vice-President: 

Sister M. Barbara, O.P. 

St. Catherine’s Hospital, McCook 
Secretary-Treasurer: 

Sister M. Virginia 

St. Joseph Hospital, Osmond 


Monsignor H. Joseph Jacobi 
Presides at Catholic 
Charities Meeting 


Opening on Thursday, November 
17, and closing on Tuesday, Novem- 
ber 22, the annual Convention of the 
National Conference of Catholic 
Charities took place at Atlantic City, 
N. J., under the presidency of the 
Right Reverend H. Joseph Jacobi of 
New Orleans, La. 

Monsignor Jacobi, who is also 
First Vice-President of the Associ- 
ation, was until recently diocesan 
director of Catholic Charities and 
Hospitals. He has recently been ap- 
pointed professor of sociology at Loy- 
ola University of the South in New 
Orleans. He continues his diocesan 
work as director of Catholic hos- 
pitals. 

The theme for this year’s meeting 
of the Catholic Charities was “Child 
Welfare—A Challenge to Catholic 
Charities.” The topics dealt with 


(Continued on page 12A) 
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Short-acting Nembutal, too, is a product with a wide range of 
uses. Glance at the accompanying list of 44 clinical conditions 
in which it is being effectively employed. Does it suggest any 
new conditions for which you can use the drug? 

Short-acting Nembutal offers a number of important advan- 
tages. Adjusted doses can provide any desired degree of cerebral 
depression, from mild sedation to deep hypnosis. Dosage re- 
quired is small—only about one-half that of many other barbi- 
turates. Small dosage means less drug to be inactivated, shorter 
duration of effect, less possibility of “hangover,” wide margin 
of safety, and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal Sodium, 
Nembutal Calcium and Nembutal Elixir, all in handy small- 
dosage sizes. Write for booklet ‘‘44 Clinical Uses for Nembutal.” 
ABBOTT LABORATORIES, Nortn Cuicaco, ILLiNots. 


In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, 


MORE PROFOUND EFFECT than... 


DECEMBER, 1949 


(PENTOBARBITAL, ABBOTT) 


44 


OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 
Peripheral vasculor disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 

Functional or organic disease (acute 
gostrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 
Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 


Allergic Disorders 
Irritability 


To combot stimylotion of ephedrine 
olone, etc. 


Irritability Associated 
With Infections 


Restlessness and Irritability 
With Pain 


Central Nervous System 
Paralysis agitans 

Chorea 

Hysteria 

Delirium tremens 

Mania 

Anticonvulsant 


Troumatic 
Tetanus 
Strychnine 
Eclampsio 

Status epilepticus 
Anesthesia 


HYPNOTIC 
induction of Sleep 


OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 


Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 
Reactions to immunization procedures 
Minor surgery 


Preoperative Sedation 
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adoptions, case work and counseling, 
the care of the aged, delinquency, 
Catholic objectives in child care, re- 
adjustment for displaced persons, the 
place of volunteers, composition of 
boards, etc. Monsignor Swanstrom 
presented a paper on “Catholic Char- 
ities on the International Front” and 
Monsignor John O’Grady discussed 
“‘General Trends in Catholic Chari- 
ties in the United States.” 
The Officers for 1949-50 are: 

President: 


Edmond Borgia Butler 
New York, New York 
Ist Vice-President: 
Very Rev. Msgr. A. R. Fussenegger 
Indianapolis, Indiana 
Secretary: 
Rt. Rev. Msgr. John O’Grady 
Washington, D. C. 
Treasurer: 
G. Howland Shaw 
Washington, D. C. 
Board of Directors: 
Rev. Floyd F. Fischer 
Omaha, Nebraska 





The HUMMEL D)assinet 


5 hapa 


— —- 


THE MOST EFFECTIVE SAFEGUARD 
AGAINST CROSS-INFECTION! 


The S-2662 Hummel Bassinet is a strictly private apartment for the 
individual infant. Ample storage for private linens and medicants 
safeguards against cross-infection. Table top and storage compart- 
ments glide beneath basket section when not in use. 


© Compact 

e Saves Time 
° Saves Space 
e Attractive 

e Sturdy 

e Aseptic 





Ask your regular dealer for 
literature and prices today! 


Sold through Surgical and Hospital Supply Dealers. 


SHAMPAINE CO. 


ST. LOUIS 
MISSOURI 


Harry Kirk 
Washington, D. C. 

Rev. Paul Leo Manning 
Jacksonville, Flordia 
Miss Burdine Tobin 

St. Louis, Missouri 
Victor B. Wylegala 
Buffalo, New York 


Committee on Hospital 
Accounting Meets 


The Committee on Accounting of 
the American Hospital Association 
met on November 17, 18 and 19 at 
the Roosevelt Hotel, New York. 
M. R. Kneifl, a member of the Com- 
mittee, attended this meeting. 

The important matters considered 
by the Committee included the 
review of the final draft of the 
Handbook of Hospital Accounting, 
the second to be published by the 
Association, and the draft of the sec- 
tion of the Handbook dealing with 
“The Small Hospital.” The third mat- 
ter related to the preparation of ma- 
terials dealing with “Cost Analysis 
Procedures for Hospitals.” 

It was proposed that the two latter 
matters be studied further to enable 
the Committee to act in the best 
interests of the hospital -field. 


Catholic Physicians’ 
Executive Board Meets 


On Tuesday, December 6, the Ex- 
ecutive Board of the Federation of 
Catholic Physicians’ Guilds met at 
the Statler Hotel, Washington, D. C. 
Father Donald A. McGowan, Moder- 
ator of the Federation, attended. Fa- 
ther John J. Flanagan, S.J., Editor 
of The Linacre Quarterly, and M. R. 
Kneifl, Executive Secretary of the 
Federation, also participated in this 
mid-winter session. 


The Clinical Session of the 
American Medical Association 


Meeting in Washington, D. C., 
December 6-9, 1949, the Clinical 
Session of the American Medical As- 
sociation included the sessions of 
the House of Delegates, the scientific 
program, the scientific exhibit and 
an exhibition of medical supplies and 
equipment. 

Attending this meeting were Fa- 
ther Donald A. McGowan of Wash- 
ington, D. C., Father Flanagan and 
M. R. Kneifl of St. Louis. 

(Continued on page 14A) 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


Mowe MEDICINE TRAY TECHNIQUE 


ERRORLESS 


Thousands of hospitals have discovered that you simply don’t make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 

doctor's medication orders on the card. That means the colored card is 

your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital routine. 
Differently colored cards denote the different hours of 
administration. Thus, they simplify work and minimize 
errors. 


Ten standard colors: 
Green —Q.A.M.—6 A.M. (every morn- Pink —B.1.D.—10 A.M., 6 P.M. (twice 
ing) a day) 

White —B.T.—9 P.M. (bedtime) Orange —Q. 3 HRS.—6 A.M. 9 A.M, 12 
Blue —A.C.—7 A.M. 11:30 A.M, noon, 3 P.M., 6 P.M., 9 P.M, 
4:30 P.M. (before meals) (every three hours) 

Red —Q.1.D.—8 AM, 12 noon, 4 Groy —T1.D.—10 A.M. 2 P.M, 6 P.M. 

P.M. 8 P.M. (four times a day) 
Purple — ; 

Suf —P.C—9 AM, 1 P.M, 6 PM | P —Reund-the-clock medication 
(after meals) Salmon —Reserved for Special Cases 


Either plain cards or cards printed as shown may be supplied. 
(Patents: 1,920,396; 2,031,892; 2,095,817) 


Card used in 
Vertical Position. 


Medicine Glass Cover & Marker Medicine Tray Set 


Non-tarnishing, chrome-plated brass rack with matching 
: lightweight plastic tray. 11 x 14 tray for 11 one oz. glasses 
A. Cover and Pill Tray before card has been inserted. and pitcher 8 x 10 tray for eight one oz. glasses and pitcher. 


B. Card used in vertical position (can also be attached flat). Tray sets for 12 and 20 glasses without pitcher also available. 


Write jor prices AVE Uh ra '@ ae.) po a 


and descriptive 


Non-tarnishing, solid brass, heavily chrome-plated 


literature. 
225 Varick St., New York 14 « 736 E. Washington Blvd., Los Angeles 21, Cal. 
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(Continued from page 12A) 
Federal Hospital Council 


On Tuesday, November 8, the 
Federal Hospital Council for the 
the Hospital Survey and Construc- 
tion Act (Public Law 725) met 
in Washington, D. C., to discuss the 
importance of the recent amendment 
to this law passed by Congress. 

Father Donald A. McGowan, who 
is Director of the Bureau of Health 
and Hospitals of the National Catho- 
lic Welfare Conference and a member 
of the Association’s Administrative 
Board, is also a member of the 
Council and attended this meeting. 


Mid-Winter Meeting for 
Bishops’ Hospital Representatives 


Father McGowan, Secretary of the 
Catholic Hospital Conference of 
Bishops’ Representatives, recently 
announced that the annual mid- 
winter meeting of the Conference 
would take place at the Statler Hotel, 
Washington, D. C., on Tuesday, 
Wednesday and Thursday, January 
17, 18 and 19, 1950. 

While the details of the program 
have not been fully worked out, Fa- 
ther McGowan states that the gen- 


eral problems facing our hospitals 
will be discussed. These include hos- 
pital construction, nursing service, 
nursing education, the small hospital, 
legislation, the care of the indigent, 
etc. 


The Annual Alphonse 
M. Schwitalla Lecture 


On November 29, the annual Al- 
phonse M. Schwitalla lecture on hos- 
pital administration was presented at 
St. Louis University School of Medi- 
cine by Dr. Arthur C. Bachmeyer, 
Director of Clinics, Professor and 
Associate Dean of the Division of 
Biological Sciences and Director of 
the course on hospital administra- 
tion, University of Chicago, who has 
long been identified with hospital 
work, and is distinguished and promi- 
nent in this special field. To recite 
Dr. Bachmeyer’s accomplishments 
for hospitals and his contributions to 
their furtherance would be the equiv- 
alent of saying the Litany of the 
Saints. Two of the more important 
of his recent activities are the direc- 
torship of the Commission on Hos- 
pital Care and the chairmanship of 
the proposed study on_ hospital 
finance now in the organization stage. 


Presented under the sponsorship of 
the Graduate Program on Hospital 
Administration directed by Reverend 
John J. Flanagan, S.J., and Mr. 
Victor E. Costanzo, Dr. Bachmeyer 
discussed “Hospitals and the Practice 
of Medicine” for the students in hos- 
pital administration of St. Louis and 
Washington Universities, their fac- 
ulty members, the administrators of 
all local hospitals, health officials of 
St. Louis, representatives of local 
and state welfare groups and officers 
of local medical societies. Dr. Bach- 
meyer’s talk clarified many of the 
issues which are involved in this 
problem. 


The 35th Convention 
Milwaukee — June 12-15, 1950 


The Executive Board of the Cath- 
olic Hospital Association of the 
United States and Canada is pleased 
to announce that under the patron- 
age and by the invitation of His 
Excellency, The Most Reverend 
Moses Kiley, S.T.D., Archbishop of 
Milwaukee, the Thirty-fifth Annual 
Convention of the Association will 
be held at the Municipal Auditorium, 
Milwaukee, Monday to Thursday, 
June 12 to 15, 1950. 
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Spirit of Christmas—spirit of giving 


AN EDITORIAL 


DECEMBER, 1949 


A we approach the Christmas sea- 
son we are moved to meditate on 
the significance of this great Church 
festival. If we are at all thoughtful or 
religious-minded we cannot escape the 
fact that its spirit is one of giving and 
giving to bring happiness. Christ gave 
himself on that first Christmas day to 
the human race. He gave because He 
loved men. He gave Himself in order 
that mankind might be happy. He gave 
generously and without favoritism, ex- 
cept that He gave most to those who 
had least and expected least. 

Throughout the centuries the Chris- 
tian people have imitated Christ’s spirit. 
They have made gifts to those they 
loved and then in further imitation of 
Christ they gave to those who were in 
need. When those who have given gra- 
ciously and unostentatiously to those who 
have not, the spirit of Christ and the 
spirit of Christmas are best exemplified. 

Children love Christmas because much 
is given them and because their joy in 
receiving is so manifest and so infec- 
tious. In general children in hospitals 
are happy at Christmas time, because so 
much is done for them. 

There is another group of people for 
whom Christmas can be a very happy 
or very sad day. These are our aged 
men and women. Many of them in their 
prime have given much to others, to 
their children, to friends and to society. 
Now they have reached that period in 
their lives when they must be dependent 
on others, if not for material things, at 
least for attention and consideration. 
The world and children can be very 
forgetful and sometimes ungrateful. 

Health statisticians tell us that in the 
United States the span of life is now 
notably longer. It is recognized that be- 
cause of improved medical and hospital 


care our population is becoming older. 
There are more old people. 

This prolongation of the life span has 
brought new complications into the 
health and hospital field. Sicknesses and 
infirmities peculiar to old age are much 
more common. In general they demand 
care that differs from that regularly 
given in the general hospital. Many aged 
people need more care than can be given 
in the home, but much less intensive 
care than is given for acutely ill in the 
general hospital. 

Although old age brings with it ill- 
nesses of a definite classification and 
calling for special study and research, 
these do not constitute the most im- 
portant factors in the overall health 
picture of the aged. 

Many of our aged people are not 
just sick or infirm in the ordinary sense. 
They also face the task of adjusting 
themselves to a world which has not 
learned to make a place for older people. 
Retirement and inactivity have been the 
lot of old people too long. There is 
nothing more depressing and more de- 
moralizing than to be made to feel that 
one is no longer useful or wanted in 
society. One of the tasks which hos- 
pitals and medicine face in the new 
science of geriatrics is the total rehabili- 
tation of men and women who are ca- 
pable of doing something for themselves 
and for society. 

Catholics in the health field may 
well ponder the needs of the aged dur- 
ing their Christmas season. The spirit of 
Christmas may stimulate and inspire a 
greater zeal for the happiness of those 
who have given much and now are 
in need. 

The Rt. Rev. Msgr. John W. Barrett 

President 

The Catholic Hospital Association 
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In America the spirit of Christmas 
pervades every nook and corner of 
the country. From Thanksgiving un- 
til after the New Year the atmos- 
phere is pregnant with Christmastide. 
The eagerness of bustling crowds, the 
cheerfulness of glittering shops, the 
expectant waiting for the birthday of 
Christ — all this penetrates even hos- 
pital wards in America, mingling hope 
and cheer with pain and loneliness. 

In pagan China the Infant Sav- 
iour’s birthday dawns in quite an- 
other atmosphere. It is more like 
that first one, when heavenly mes- 
sengers were privileged to prepare the 
way, just as the missionaries, cen- 
turies later, attempt to prepare the 
pagan mind and heart for the nativity 
of Christ. 

Christmas, outside the mission 
compound, is much like any other 
winter day in the Orient — cold and 
damp, and full of the suffering that 
characterizes this time of the year 
for the majority of the people. In 
the outdoor market, raw lobsters hang 
from strings beside still-gasping fish 
and slimy shrimp, crude cuts of pork, 


Christmas 


in the 


Orient 


Sister Marie Amadea, S.C. 


beef and buffalo, seasoned eggs, 
salted, aged vegetables, curds that 
blend their sickening smell with the 
odors emanating from the fried cake 
vender passing down the street and 
the grimy walking restaurants that 
sell bowls of rice and vegetables 
along the way. 

The passerby must choose his steps 
cautiously over worn cobbles, avoid- 
ing the dirty children, sickly chickens 
and diseased dogs loitering in the 
streets, as well as puddles of mud 
that reek with stagnant filth. One 
marvels at the satisfaction with which 
the Oriental accepts his lot. 

Feast days in China revert to 
pagan ancestral customs. The Dragon 
Festival honors a pagan suicide who 
once plunged into the sea in despair 
because he was unable to help his 
country. Hence, when the dragon is 
honored because he comes up out of 
the sea, sweet rice “boats” are pre- 
pared in corn husks to commemorate 
the day. The Chinese new year is 
filled with pagan superstitions and 
beliefs, which even native Christians 
find hard to reject, since no national 
festival has the slightest connection 
with anything Christian. 


Since 1928 the Sisters of 
Charity of Cincinnati have 
conducted an 80-bed hospital 
with O.P. department in Wu- 
chang, Hupeh, China. Interned 
by the Japanese during the 
war, they purchased an army 
hospital unit and built a new 
hospital, but had to return to 
the U. S. last year because of 
the Communist occupation. 
The 21 native Sisters are 
studying in this country. 


BUT IT’S CHRISTMAS 
IN THE HOSPITAL 


In our Catholic: hospital, however, 
very intense and successful efforts are 
made to create a real first-Christmas 
atmosphere. Appropriate decorations 
are hung about the compound. Cribs 
are set up in the most conspicuous 
places, for the simple, beautiful 
Christmas story has appeal to pagans. 
Pine wreaths are made, and we have 
always been successful in growing 
our own poinsettias. For weeks the 
boys and girls prepare carols in 
Chinese, Latin, and English. Their 
voices are shrill and nasal but how 
thrilled they are by the opportunity 
of singing, and how contagious the 
spirit becomes around the hospital as 
they spend Advent weeks practicing 
the carols. 

On Christmas Eve, Our Lady of 
Lourdes and Bernadette are taken 
from the grotto, and a crib scene is 
placed there instead. It is quite 
picturesque in that cave-like atmos- 
phere, lighted in the evening by 
vegetable oil lamps. Four coolies 
carry the pump-organ from the 
chapel, and at 7:30 p.m. everyone 
who can gathers around the crib 
scene. Old pobos and young orphans, 
blind and sick and lame are present. 
Those who are well enough to be 
carried from their beds in chairs are 
taken to the scene, and if the choir 
lacks tone quality or harmony, their 
joy and spontaneous enthusiasm 
make ample compensation. . . . 

At the close of the carol singing 
all the nurses, pobos and workmen 
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(Left) ceiling insulators arriving for the new hospital. 
(Opposite page) carrying lead for X-ray machine “up 
the hill”; (right) Sister M. Theophane taking out station 
wagon to get first ambulance case. 
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file into the priest’s dining room ad- 
joining the chapel and receive a 
stocking filled with real American 
Christmas candy (if we have been 
so fortunate as to have received a 
recent supply from the States) and 
a small package containing a real 
American wash cloth and towel or a 
tooth brush or other precious articles 
bearing the coveted imprint, “U.S.A.,” 
on it. The nurses receive a thermom- 
eter or some other gift. Although 
Chinese nurses are not graduate pro- 
fessional nurses as we think of them 
in America, they attend regular 
classes in English and nursing, wear 
neat uniforms and caps and, after 
the prescribed period of time, receive 
a hospital certificate indicating their 
capabilities as a nurse. Most of them 
are intelligent and clever. Boy nurses 
are as numerous as girl nurses. 


CHRISTMAS MASS — AND A 
LITTLE EXTRA FOR DINNER 

On Christmas morning, the Sisters 
proceed about the compound singing 
carols — through the coryidors of the 
hospital and the convent, on down 
to the doctor’s house where pangs 
of sadness are renewed in the memory 
of the princely doctor who once lived 
there. Dr. Moser was a Jewish refugee 
convert, exiled from Hitler’s Ger- 
many. His wife, a German, followed 
him into exile in China. We secured 
his valuable services through Aurora 
Medical College in Shanghai. But 
alas, Dr. Moser died of a broken 
heart in his exile, and his wife once 
more followed him—this time to 
the grave. 

The Christmas Masses by candle 
and oil light bring real peace to one’s 
soul, despite the repetition of the un- 
melodious carols. The fragrance of 
p.ae and poinsettia permeates the 
little chapel, and our many poor be- 
come a part of the scene in Beth- 
lehem. 
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” Above: new hospital 
nearing completion. 


Right: part of the army 
hospital unit crossing the 


> 


Yangtze River. 


Poverty did not permit us to do 
much more than add salted eggs and 
oil sticks to the soft rice and veg- 
etable breakfast, and chopped pork 
and vegetables to dinner and supper. 
Christmas meant little more ma- 
terially, but the spirit of Christmas 
was sincere and heartfelt, radiating 
from each patient or person on the 
compound, pagan and poor alike. 


This Christmas, however, the Com- 
munists are in Wuchang, and there 
will be no crib, no carols in our 
Oriental We 
must bide our time until prayers and 
efforts and God’s Holy Will open the 
way once more for the voice of Chris- 
tianity to be heard, and we may once 
again retell the Christmas story. 
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Radioisotopes: a primer for nurses 
Sister M. Antonia, B.S., M.T. 


Much is being written today re- 
garding radioisotopes: the physicist, 
the chemist, the medical research 
man, the war department, the atomic 
energy commission, and yet, I won- 
der: has anyone presented the facts 
for our nursing profession? I am not 
a nurse myself, but am vitally in- 
terested in and closely associated 
with the nursing profession, and I 
should like to contribute something 
to it for all that it has done and is 
doing for mankind. 

To some individuals already in the 
field, the first few remarks will be 
“old stuff,” but it is the only logical 
approach for those not quite so 
familiar with this new expansion of 
science, 


SOME SCIENTIFIC 
BACKGROUND 

We divide matter into solids, 
liquids, and gases, and when refer- 
ing to the chemical composition we 
speak of compounds, mixtures, and 
elements. We have all learned (and 
perhaps forgotten) that there are 
some 92 known elements varying in 
weight from hydrogen, the lightest, 
up to uranium, the heaviest, having 
a definite position in the Periodic 
Chart according to their atomic num- 
ber. Many readers can possibly recall 
the definition of an atom; but sci- 
ence has gone far in uncovering some 
of its secrets and its complex make- 
up. Let us try to visualize the “mod- 
ern-day” atom. (Figure 1.) 

Likened to our solar system, the 
atom has a nucleus as its center, 
about which revolve electrons in 
definite orbits.’ The orbit nearest the 
center is called the K orbit, next the 
L orbit, etc.2 The nucleus is made 
up of both protons (positive charges) 
and neutrons (having no electrical 
charge). The positive charges de- 
termine the identity and chemical 
character of the atom and are equal 
numerically to the number of elec- 
trons that surround the nucleus. The 
total number of protons is also 
known as the atomic number. The 
neutrons, which weigh about the 
same as the protons,* may vary in 
number and thus give different mass 
weights. 


354 


The author, laboratory super- 
visor at Georgetown University 
Hospital, Washington, D. C., 
answers the question: what 
should nurses know about radio- 
isotopes? 
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The sum of the protons and the 
neutrons gives the mass number. 
Isotopes may, therefore, be defined as 
elements with the same atomic num- 
ber but different mass numbers. For 
example, let us take hydrogen. (Fig- 
ure 2.) Its atomic number is 1, there- 
fore it has one proton in its nucleus 
and one revolving electron in the 
first orbit. If we were to add a neu- 
tron to the nucleus the mass would 
be twice as great, but still there would 
be only one positively charged par- 
ticle in the nucleus and just one 
negatively charged electron in the K 
orbit. Such an atom is electrically 
neutral, having an atomic number of 
1, but a nuclear mass of 2. It is 
known as “heavy hydrogen” or 
deuterium. If to deuterium we were 
to add still another neutron to the 
nucleus, we are again adding to its 
mass number, while the atomic num- 
ber remains the same: 1. This third 
element is known as tritium.‘ The 
ratio of neutrons to protons in 
tritium, however, is too large, thus 
the atom is unstable and radioactive. 
Unstable or radioactive elements, 
such as tritium, are analogous to 
radium. 


WHY RADIOISOTOPES HAVE 
THERAPEUTIC VALUE 


Radium, a naturally existing radio- 


active isotope, as it disintegrates (or 
to make it clearer: as it reverts from 
this unstable to a stable state) emits 
different types of particles or rays: 
alpha, beta, or gamma. (Figure 3.) 
The particles or rays, as the case may 
be, when emitted lose energy to other 
nearby atoms (whether they be air, 
water, or biological cells) and ionizes 
them. It is because of this, that ther- 
apeutic effect is obtained by our 
present day means of radiation. 
Means have been devised to measure 
this radiation, Ionization Chamber 
and the Geiger-Mueller Counter being 
the most commonly employed.* 

Another way of expressing this dis- 
integration rate is by using the term 
“half-life.” Half-life is defined as the 
length of time that it takes a radio- 
isotope to decay to half its original 
activity. Thjs may vary from a frac- 
tion of a second to thousands of 
years. This is an important term for 
it not only helps to determine the 
choice of radioisotope to be used, 
but also it has a great-bearing on the 
nursing procedures and care of the 
patient. 

Radioisotopes should be visualized, 
not as a machine that can be turned 
on and off as in X-ray therapy, but 
as machines that continually give off 
potential danger until they have spent 
themselves. These elements while they 
may be radioactive still behave chem- 
ically as the stable elements and 
therefore can be prepared in a suit- 
able manner for various types of 
administration. 

Radioisotopes may be used either 
(1) as “tracers” in which minute 
quantities are employed, or (2) as 
therapeutic agents. Many investiga- 


Atom model. 
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tors have given us the results of 
their works with the “tracers”: in- 
termediary reactions of metabolism, 
the study of the process of nutrition 
and growth, absorption, conversion, 
to say nothing of their use in the 
study of cancer. Their use as a thera- 
peutic agent is “making haste but 
more slowly.” Radioactive phos- 
phorus (p**) in blood dyscrasias, 
iodine (I***) in thyroid cancer, cal- 
cium (Ca**) in neoplastic diseases 
are only a few. 

But what of the nursing care of 
these patients? To this one might 
answer that a knowledge of the fun- 
damentals of radioactivity is an es- 
sential as is the bacteriological back- 
ground of communicable disease 
nursing. With this as a foundation, 
common reasoning and natural deduc- 
tions will make for good and safe 
nursing care. The chart below may 
help to illustrate this. 

This new type of radiant therapy 
can be safely handled from the nurs- 
ing angle. Syringes, needles, gloves 
of the operator administering the 
drug if administered intravenously, 
towels if spillage occurs, linens if the 
patient is entirely bedridden, and 
dishes, are all removed from general 
circulation and released only after 
proper decontamination has been 
accomplished and the articles pro- 
nounced “safe” by the monitor. The 
lavatory wherein all diluted material 
is disposed is monitored daily to in- 
sure against any accumulation. Sewer- 
age contamination might become a 
grave situation, therefore nurses 
should be most careful in disposing 
of waste. 

As our knowledge and experience 
in this field increases there may be 
variations in the technique of the 
handling of these patients but the 
basic fundamentals remain the same. 
Retaining these, we will have made 
another step forward in the service 
of mankind. 
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Atom models of hydrogen (H}), heavy hydrogen or deuterium 


(Hi), and helium (He}). 


Above: Fig. 2. Same atomic number, different mass number. 


Below: Fig. 3. Disintegration of radium. 
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Disintegration of radium and its immediate descendants. AW 
atomic weight; AN, atomic number; AL, half-life. 
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COMMUNICABLE DISEASE AND RADIOISOTOPE NURSING — 


What part of the body 
is affected? 


How do you dispose of 
these contaminated 
materials? 


How do you know when 
patient is no longer a 
potential danger to the 
community and may 
be dismissed? 


By whom is this done? 


A COMPARISON 


Communicable Disease 


Depends on the organ- 
ism. 

Examples: 

Diptheria-buccal and na- 
sal secretions. 

Typhoid-urine and feces. 


By proper choice of dis- 
infectant, and proper 
time exposure to the 
same. 


By bacteriological 
studies. 


By the bacteriological 
laboratory. 


Patient treated with Radi- 
oactive-isotope. 


Depends on the isotope. 


Examples: 
If disintegration is complete 
in the body — nothing. 
If disintegration is incom- 
plete, then that particu- 
lar excretion or secretion 
that would contain the 
radioactive element. 

Ex. If p*? is used the urine, 
feces and saliva. 


. By dilution with water 
thus lowering its radia- 
tion below danger levels 
before discarding. 

. By storing until radia- 
tion has ceased. 


. By proper time interval. 
. By monitoring. 


By the isotope laboratory. 
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Clinical instruction deserves a break 
Sister Bernadette, R.N., M.S. 


’ 


Probably the greatest weakness of 
our educational structure in nursing 
is the lack of coordination between 
didactic instruction and clinical ex- 
perience. We say that we want better 
nurses, yet we have concentrated our 
efforts on improving the theoretical 
portion of the curriculum. We have 
rushed impetuously into course affili- 
ations with colleges, but we accept 
incidental learning in the clinical sit- 
uation. We criticize the trend to 
collegiate education for nurses be- 
cause it will curtail clinical experi- 
ence, yet we have done relatively 
little to make long clinical experience 
worthwhile. 

As nurse educators we must gear 
our planning to the chief objective 
of schools of nursing, be they hos- 
pital schools or departments of insti- 
tutions of higher learning. Reduced 
to simplest terms, the primary ob- 
jective of the school of nursing is the 
education of students. The hospital 
is as essential to the complete edu- 
cation of student nurses as it is to 
the training of other members of the 
health team. However, the student 
nurses’ experience in the hospital 
must be truly an educational one — 
not an apprenticeship. 

Two basic steps in achieving this 
goal are: 


1. Separation of nursing service 
and nursing education. 

2. Appointment of qualified in- 
structional and supervisory 
staff. 


Nursing service and nursing ed- 
ucation are distinct entities: the 
former patient-centered, the latter 
student-centered. The separation of 
service from education is a means by 
which each area may attain its pri- 
mary objective. 


OBJECTIVE OF 
CLINICAL EXPERIENCE 


If we make a critical appraisal of 
the clinical experience afforded our 
students, we will note that too often 
it is governed by service needs rather 
than educational progression. The 
pressure “to get patients nursed” 


Address delivered at Philadelphia Regional Nurs- 
ing Institute. 
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Clinical experience should not 
be governed by service needs, 
according to the author, who is 
director of nurses at Providence 
Hospital, Washington, D. C. 
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assumes greater importance than the 
utilization of teaching opportunities 
at the bedside. As a result, head 
nurses and supervisors who have the 
dual function of administration and 
instruction become absorbed in su- 
pervision to the exclusion of teach- 
ing. Does not our experience in the 
past endorse Christ’s directive that 
“we cannot serve two masters”? Has 
not our use of head nurses for edu- 
cation and service been dictated by 
necessity rather than desirability? 
Because our nursing literature has 
devoted chapters without number to 
how one person can perform two dis- 
tinct duties, may we not hope to 
visualize the clinical unit where serv- 
ice to patients is the trust of one 
individual, and guidance of student 
nurses is assured by another — the 
clinical instructor? 

Definition of functions is vitally 
necessary for the nurse whom we 
designate the clinical instructor. In 
actual practice, we find that her 
responsibilities often involve a full 
teaching load in the formal class- 
room, administrative responsibilities 
in the nursing service, activities in 
the field of student health or person- 
nel work, and as a result inadequacy 
in the functions which are really 
hers, i.e., planned clinical instruc- 
tion, and observation of the student 
nurse at the bedside. 

Do we not deserve the criticism 
leveled at our educationally unsound 
clinical experience in the last few 
years? As Catholic nurse educators 
we need vision which will penetrate 
the fallacies of our present system, 
and discern ways— perhaps as yet 
untried — of developing clinical ex- 
perience to its highest potential. 


“NURSES ARE HERE 
FOR EDUCATION” 


Before discussing the essentials of 
a clinical teaching program, let us 


enunciate a principle fundamental to 
the teaching-learning process in the 
hospital. There must be developed 
within the hospital the attitude that 
student nurses are here for education 
—not service. We make this state- 
ment without apologies, knowing that 
by enriching educational opportuni- 
ties during student days, we are fit- 
ting young women for the fullest 
service as practitioners of profes- 
sional nursing. 

It follows that the hospital must 
furnish sufficient nursing service per- 
sonnel so that the student is not 
needed for service, and equally im- 
portant, that the patient’s welfare is 
safeguarded. In such a situation, the 
nursing service department organizes 
the care of patients through the 
nursing team, composed of graduate 
nurses, nurse assistants, and order- 
lies. The nursing service department 
makes its assignment of personnel to 
provide adequate coverage of nursing 
requirements. Student nurses’ names 
do not appear on the time sheet. 
The nursing education department 
through its clinical instructors selects 
the clinical experience which the stu- 
dents need to learn nursing. 

The school of nursing has a re- 
sponsibility to the nursing service, 
so that patient care may not suffer 
through students’ incompetence, or 
lack of supervision of their work by 
clinical instructors. The maintenance 
of stability in student assignments, 
the planning of rotation and posting 
time-off in advance is also to be ex- 
pected. A reciprocally cooperative 
spirit between the nursing service 
and nursing education departments 
makes it possible for such an ar- 
rangement to operate effectively. 


THE HEAD NURSE 
TEACHES BY EXAMPLE 


Thus, the clinical instructor should 
confer with the head nurse in regard 
to the selection of patients. However, 
cooperation is not the only relation- 
ship which the head nurse maintains 
with the educational department. 
The efficient head nurse plays a stra- 
tegic role in the development of stu- 
dents, because she has at her com- 
mand much information about the 
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patients in her unit. Without ever 
sitting behind a desk or conducting 
even an informal class, she teaches 
as she gives the student directions 
about a diagnostic test, as she takes 
the student with her in accompany- 
ing doctors on rounds, or as she 
discusses with her plans for a 
patient’s home care. In short, she 
teaches by her example in her in- 
numerable contacts with patients, 
visitors, and personnel. 

Far from advocating the divorce 
of head nurses and the general duty 
staff from the educational program, we 
maintain that when an administrative 
separation of service and education 
exists, staff education is essential, so 
that the graduate nurses may under- 
stand their responsibility as models 
to learners. 

In the framework of selected 
clinical experience, the clinical teach- 
ing program affords a means of in- 
tegration of the theory and practice 
of nursing. 

Clinical teaching is a matter of 
vital importance in nursing educa- 
tion. Whether the control of nursing 
moves into the university or not, the 
teaching associated with the investi- 
gation of disease in a living subject 
must go on. If we can attain maxi- 
mal development of this phase of 
nursing education, we will have ef- 
fective learning in the hospital. 

The organization of clinical teach- 
ing, in its broad sense, involves the 
harmonious correlation of class, 
clinical experience, and planned clin- 
ical instruction. An illustration of a 
unit in medical and surgical nurs- 
ing will demonstrate the distinction 
between classroom teaching and 
planned clinical instruction. 


CLASSROOM AND CLINICAL 
INSTRUCTION IN PRACTICE 


The unit on nursing in conditions 
of the endocrine glands involves a 
review of the anatomy and physiol- 
ogy of the glands of internal secre- 
tion, discussion of the diseases pe- 
culiar to them, nursing classes on 
the care of patients with conditions 
of the gonads, pituitary and thyroid 
glands, and study of the drugs used 
in hormonal treatment of endocrine 
conditions. Diabetes mellitus could 
be discussed in these formal classes, 
but there are so many aspects of 
this particular endocrine disease 
which require development that the 
clinical instructor may decide to pre- 
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sent diabetes as a subject for a clini- 
cal program, using actual patients 
with this disease, so that the teach- 
ing-learning process is concrete. 

The content of the clinical pro- 
gram on diabetes would include study 
of the condition and its complica- 
tions, conference on nursing care of 
patients with diabetes, consideration 
of insulin and diet therapies, special 
nursing procedures, education of the 
patient and his family, religious, so- 
cial, economic and emotional factors, 
and rehabilitation of the patient. The 
students’ understanding of the con- 
dition at the conclusion of the pro- 
gram would be associated more with 
the whole patient with diabetes than 
with a textbook or lecture descrip- 
tion. 

To unify this teaching completely, 
it is essential that the clinical expe- 
rience during this time provide op- 
portunity for the students to nurse 
patients with endocrine disturbances. 
It is readily seen that in the type of 
clinical experience urged here, stu- 
dents’ learning needs are considered 
of paramount importance. 


CLINICAL TEACHING AND 
PHILOSOPHY OF SCHOOL 


The organization of a clinical 
teaching program must be concerned 
with a stated philosophy and objec- 
tives. The participants in the Work 
Conferences of the National Nursing 
Accrediting Service came away with 
a greater appreciation of the process 
of approving schools of nursing, and 
in retrospect probably no statement 
received more emphasis than “‘schools 
will be rated on the extent to which 
they fulfill their stated philosophy 
and objectives.” For us, as members 
of the Conference of Catholic Schools 
of Nursing, these words should as- 
sume clarion tones. 

Our Holy Father, Pope Pius XI, 
has crystallized a philosophy for 
Catholic nursing education in the 
words, “There can be no true educa- 
tion which is not -wholly directed to 
man’s last end.” This philosophy 
must be the motivating force, and 
determinant of the content and 
methods of clinical teaching. The 
opportunities for making practical 
application of this philosophy are in- 
numerable. Realization of the ulti- 
mate goal of man will enable the 
clinical instructor to impart to her 
students and to the patients they 
serve, her perspective of the dignity 


of every human being. She will en- 
deavor to inculcate into the student 
nurses concomitantly with profes- 
sional knowledge and skills, a spirit- 
ual farsightedness which penetrates 
the corporal and detects the spiritual. 
Christo-centric attitudes and motives 
will then be the dynamo that charges 
the least action with depth of mean- 
ing, as the student nurse learns to 
see in each patient the likeness of 
Christ. 

Cannot this expression of our phi- 
losophy be written into our lesson 
plans, incorporated in our teaching 
and exemplified in our living? It is 
a challenge that Catholic nursing 
educators must meet if we wish to 
be what we are—and fulfill our 
stated objectives! 

Thus far, in our discussion of the 
teaching-learning process in the hos- 
pital we have becn concerned with 
the setting for clinical teaching. The 
details associated with the adminis- 
tration of the program are also im- 
portant. 

There are three elements in the 
teaching-learning situation, the in- 
structor, the student, and the con- 
tent — and in nursing, the patient is 
very closely bound to content. We 
have already indicated briefly that 
the responsibility for administering 
the clinical program should be en- 
trusted to a clinical instructor, and 
that all her activities should be car- 
ried on in relation to the particular 
clinical specialty for which she is 
qualified. She should be responsible 
for the in-service rotation of stu- 
dents, and make their assignment of 
patients. She should coordinate class, 
experience, and clinical teaching in 
such a way that integration may re- 
sult. Another function which is spe- 
cifically hers is that of evaluation in 
its broadest sense. This will com- 
prise, besides testing, the observation 
of the student at the bedside, record- 
ing performance by means of anec- 
dotal notes, rating scales, and prog- 
ress reports, and finally individual 
conferences characterized by friend- 
liness, personal interest, and spiritual 
stimulation. 

Earlier in this discussion we im- 
plied belief in a student-centered 
curriculum. Clinical teaching affords 
the opportunity for development of 
this concept as it utilizes a real-life 
situation in which the student learns 
through self-activity. In planning 
clinical experience, the individual 
needs of the student should be con- 
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sidered in relation to sequence of 
learning, gradation of assignment, 
and particular aptitudes or interests. 


SUBJECT MATTER OF 
CLINICAL INSTRUCTION 


The third element of the teaching- 
learning situation is content or sub- 
ject matter. Clinical instructors often 
ask, “Is there a definite body of ma- 
terial which should be taught as 
planned clinical instruction in the 
departments apart from classroom 
teaching?” 

One answer is the National League’s 
compilation of Planned Clinical In- 
struction in each of the four basic 
services. However, these lists are not 
exhaustive, and some of the condi- 
tions or subjects contained therein 
may be used in formal classroom 
teaching when clinical facilities are 
not available. Probably, there is no 
best answer to the question of what 
should be included, but significant 
factors in selection of subject matter 
should be mentioned. First, since we 
are interested in learning about the 
“whole patient” with a certain dis- 
ease, the choice will be governed by 
the clinical material in the depart- 
ment. Secondly, in the effort to 
achieve unitary learning, the selec- 
tion will relate the teaching going 
on in the department with the unit 
under consideration in the classroom. 
Finally, in determining the content 
of planned clinical instruction, the 
relatively common, rather than the 
unusual conditions, should be- chosen 
for concentration. 

The clinical teaching program is 
an integral part of the curriculum, 
and as such requires as intensive 
planning as classroom teaching. The 
time factor must be considered in 
this planning, so that no other ac- 
tivity of the curriculum will encroach 
on the time set aside for the program. 


WHY NOT BUILD FOR 
CLINICAL TEACHING? 


Physical facilities are necessary for 
conducting clinical teaching. Perhaps 
our hospital architects will soon seek 
the advice of clinical instructors to 
plan for conference rooms with built- 
in X-ray view boxes, adequate shelv- 
ing space for reference books and 
models, ample doorways so that pa- 
tients may be wheeled for bedside 
clinics into the privacy of the con- 
ference room, where instructor and 
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students are seated comfortably 
around large conference tables. 

A wide variation of method, pro- 
viding active participation of all stu- 
dents is possible in clinical teaching. 
The lecture method is ill-suited to 
clinical teaching, which is essentially 
informal. Methods which are easily 
adaptable include the demonstration, 
symposium, panel, clinic, and other 
discussion techniques. Group dy- 
namics may present further possi- 
bilities as a technique for clinical 
education. Mature students who have 
already developed ability in group 
thinking would be stimulated by the 
opportunity to “think as a group” 
under the guidance of the clinical 
instructor in the role of observer. 

An illustrative program which in- 
corporates several of the factors pro- 
posed in this paper is one on a 
patient with carcinoma of the colon. 

In planning this program the clin- 
ical instructors meet with head 
nurses in the medical and surgical 


department to select a patient for 
study, basing the choice on the class 
unit, Nursing in Conditions of the 
Gastrointestinal Tract. 

A bedside clinic is scheduled for 
the first presentation so that the 
learning may be associated directly 
with a patient at the outset. The 
attending staff surgeon, a resident, or 
the clinical instructor may conduct 
the clinic. Topics such as prognosis 
are not discussed in the patient’s 
presence. 

The “Information, Please!” pro- 
gram, which is next, adapts a radio 
technique to review the anatomy and 
physiology, as well as pre- and post- 
operative care, of the patient with 
carcinoma of the colon. This type of 
program vitalizes the conference pe- 
riod, affords opportunity for devel- 
oping ability to lead discussion, and 
covers a wide range of content in 
limited time. The success of such a 
program is proportioned to the spe- 
cificity of assignment. 
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The demonstration of the irriga- 
tion and re-dressing of a colostomy 
assists students in developing an un- 
derstanding of these procedures in a 
real-life situation. The demonstration 
should be preceded by an overview 
of the principles involved. 

An original skit devised by stu- 
dents under the direction of the 
public health coordinator answers 
the query, “Is it possible to live in 
society with a colostomy?”, and 
shows the nurse’s role in assisting 
the patient with his spiritual, social, 
and occupational rehabilitation. 

Evaluation of teaching by objec- 
tive testing was mentioned as one of 
the functions of the clinical instruc- 
tor. The integrated type examination 
is the logical testing agent for a 
clinical program which aims to 
achieve integration in the. teaching- 
learning process. 

In the functioning of a clinical 
teaching program, there are several 
forms which facilitate record keep- 
ing. Among these are: 


Summary Sheet of Clinical 
Teaching (Form A) 

Cumulative Record of Clinical 
Teaching (Form B) 


There are many aspects of clinical 
instruction which have not been pre- 
sented in this discussion of the im- 
portance of the teaching-learning 
process in the hospital. Plans, facili- 
ties, and records are adjuncts to 
clinical teaching. The essentials are 
the instructor, the student, and the 
patient. Find a nurse instructor with 
enthusiasm for teaching, an under- 
standing heart for students, with 
love-motivated nursing art, and 
above all, a mind deeply penetrated 
with the principles of Catholic phi- 
losophy. Under such leadership, the 
clinical teaching program will foster 
the integration of the theory and 
practice of nursing for our students 
of today and tomorrow. 
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Where do chronic 


patients fit in ? 


There are several approaches to- 
ward solving the problem of caring 
for the chronically ill patient in the 
general hospital. However, in order 
to have a common thinking ground, 
let us define just what is meant by a 
chronic patient. 

The dictionary defines “chronic” 
as long termed or confirmed, and 
convalescence as a gradual recovery 
to health. Now, are we thinking of 
care in a general hospital for a 
chronic or convalescent patient? 

Few institutions, comparatively 
speaking, are fortunate enough to enjoy 
the maximum advantage of space and 
facilities to provide the ultimate of 
hospital service. Most hospitals func- 
tion in buildings of varying ages, 
adapting what they have to present 
day requirements. Certainly, the con- 
valescent patient, even if convales- 
cence lasts thirty, sixty, or ninety 
days, should be taken care of in a 
general hospital. Why? Because only 
in a general hospital can there be 
complete care of the patient. 

Times have changed, and so have 
hospital authorities’ ways of think- 
ing. There are now convincing rea- 
sons why tuberculosis, for instance, 
should be cared for in a general hos- 
pital. Some hospitals are converting a 
wing or a certain number of beds 
over for this purpose. This will be 
not only a great help to the patient, 
but will be a definite advantage to 
the medical and the nursing staff, 
who will increase their knowledge in 
caring for mankind. How on earth 
can internes, who are the future 
medical staff, learn anything about 
the treatment and prevention of this 
disease if the patient is removed 
from the general hospital as soon as 
it is diagnosed? Tuberculosis must 
become part of the general medical 
picture. The treatment of tubercu- 
losis patients has become a hospital 
problem, because the modern collapse 


Sister M. Hyacinth, O.S.F. 


Superintendent, 
St. Anthony’s Hospital, 
St. Louis 


therapy has changed our way of 
thinking. It calls for more surgical 
laboratory facilities and specialized 
nursing care to be expected only in 
a general hospital. 


Then there is the psychiatric pa- 
tient. With the present day shock 
therapy, seventy-five per cent of all 
these patients have been converted 
from a state of chronicity to that of 
convalescence, once the acute flare- 
up has subsided. By admission to a 
general hospital, many of these pa- 
tients will escape being “labeled”’ as 
having been an inmate of an asylum. 

Then take the rheumatic heart or 
the spastic paralysis patient, and the 
reason why they should be handled 
in a general hospital. The medical 
interest of the staff, and the advan- 
tages of the latest therapy and physi- 
cal medicine facilities are among the 
strongest points of argument toward 
general hospital care. 


It is evident from the foregoing 
paragraphs, that many so-called 
chronic conditions of the past are 
now considered in the convalescence 
category. 

The truly chronic patient, how- 
ever, should not be hospitalized for 
longer than absolutely necessary be- 
cause of very definite reasons. These 
patients have a tendency to become 
institutionalized very quickly, and 
this breaks down their morale. 

There is also an economical factor 
in caring for the chronic patients in 
a nursing home in preference to a 
general hospital. The nursing service 
can be less highly specialized in a 
nursing home than in a genera! hos- 
pital, where the bulk of the patient 
census require specific care and ther- 
apy. Gone are the days when the 
nurses’ precious time can be taken up 
with duties that can be easily and 
safely performed by _ subsidiary 
workers. 
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THE general causes of death, now- 
adays, are without contest found 
among the following: heart disease, 
cancer, cerebral hemorrhage, arthritis 
and nephritis, each in its manifold 
manifestations. The same causes lead 
to chronic diseases which may hold 
their victims hospitalized for years 
without any hope of ever regaining a 
normal state of health. 

It is clear, then, that we should try 
to find out as much as possible about 
the prevention of such diseases, and 
cultivate an ever increasing interest 
in the care of the chronically ill. Not 
only because chronic disease will 
eventually culminate in death, but 
more so because of the problems 
created by the prolonged disability 
which precedes death in so many 
cases. 

It is true that professional groups 
as well as governmental officials and 
the public at large are now more 
aware of the need for action in this 
particular field of nursing. The inter- 
est in research on various chronic dis- 
eases, mainly arthritis and cancer, is 
noteworthy and beginning to achieve 
success, to a very limited degree, in- 
deed, but enough to raise our hopes 
for the future. 

To achieve good nursing service, a 
hospital must have a profound belief 
in good nursing principle and adopt 
policies and standards which will put 
that principle into effect. 

St. Vincent’s Hospital in Ottawa, 
a large four-storied stone-walled 
building, peacefully situated on Prim- 
rose Hill facing the Ottawa River, 
provides hospitalization for 219 


Providing 


adequate nursing service 


for the chronically ill 


How it’s done at St. 
Vincent’s Hospital 
for the Chronically 
Ill, Ottawa, as de- 
scribed by the di- 


rector of nurses 


chronically ill patients. Here we have 
endeavored to put into practice the 
above mentioned nursing principle. 

The formalities required for the ad- 
mission of a patient in a hospital of 
this type are different from those in a 
general hospital. In our province of 
Ontario all applicants must furnish 
along with the application form two 
medical certificates provided by the 
patient’s own doctors. The formal ac- 
ceptance is left to the medical super- 
intendent of the Hospital and the 
admission is part of the duties of the 
superintendent of patients. This 
creates an opportunity for better 
understanding and more sympathetic 
relationship between all concerned, 
that is, relatives, patient and super- 
intendent. 


Sister St. Ruth, s.g.c. 


NURSING PERSONNEL 


The care of the patient who is 
chronically ill is a legitimate field of 
work for the practical nurse. We can- 
not say, however, that it belongs 
solely in the hands of practical nurses. 
Professional nurses should be made 
aware that the nursing of the chron- 
ically ill is a specialty in itself. There 
is no greater opportunity for a nurse 
to show ability, understanding, and 
cooperation than in the care of the 
chronically ill patient. People who 
have been ill for a long time are apt 
to grow self-centered and may de- 
velop excessive sensitiveness and ir- 
ritability. 

These must be dealt with through 
gentleness, firmness and reasoning, 


St. Vincent’s Hospital for the Chronically Ill. 
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but always with a very comprehensive 
sympathetic interest in the probable 
or theoretic results of such important 
events in the life of a shut-in and 
suffering patient. Indeed the care of 
chronically ill is a splendid vocation, 
exceptionally full of new and unex- 
plored vistas, which so far have not 
been given sufficient consideration in 
the general nursing course. 

St. Vincent’s has a nursing course 
for practical nurses of 18 months’ 
duration. At the completion of the 
course, students receive a certificate 
and a pin. 

Nurses caring for chronically ill 
patients should be intelligent ob- 
servers — able to tell the difference 
between real and fancied ills. To help 
them acquire that ability, our practi- 
cal nurses are instructed in the psy- 
chology of the sick, especially of the 
long-term type. The entire course en- 
forces on the trainee a professional 
conception of obedience, observation, 
discretion, conscientiousness and 
above all an appreciation of the pa- 
tient as an individual. Practical 
nurses always work under the direc- 
tion of fully qualified supervisors and 
head nurses. 

The requirements for admission to 
the school of practical nursing are: 
completion of the eighth grade or its 
equivalent; good moral character (a 
letter of recommendation from com- 
petent authorities must be furnished 
to the hospital) good health testified 
by a physician’s medical report, re- 
quiring T.B. and Wasserman tests as 
well as urinalysis; a birth certificate, 
minimum age 18 during first months 
of training and finally a properly 
filled-out application form. The hos- 
pital provides tuition, approximately 
300 hours of classroom instruction 
during the course, salary and com- 
plete maintenance throughout. 

The following subjects are in the 
curriculum: 

Nursing Arts—with particular 

reference to the care of the chronic 

and aged patient 

Anatomy and physiology 

Bacteriology 

Drugs and solutions 

Medical and surgical nursing 

Care of mother and infants 

Care of children 

Dietetics — Food and Cooking 

Nursing Ethics 

Personal Hygiene 

Religion (course given by hospital 

chaplain) 

First Aid 
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Home Nursing — classes given by 

an instructor of St. John’s Ambu- 

lance 

The practical nurse of today seems 
to have a definite place in the nurs- 
ing field. This would appear to be 
situated midway between the fully 
registered nurse, and the nurse’s aide. 


COMPOSITION OF 
ST. VINCENT’S STAFF 


At St. Vincent’s, our nursing staff 
is composed of registered nurses, prac- 
tical nurses, both graduate and stu- 
dent, ward aides and orderlies. Ward 
maids are responsible for the cleaning 
of wards, attending to the linen 
rooms and setting of trays. Dishes 
are washed at a central sterilizing 


room. 

With the chronically ill adequate 
personnel is a requisite for good nurs- 
_ing service and good nursing care, as 





Brother Cajetan, Franciscan 
Friar, Is Architect for 
Nurses’ Home 


The architect for the new 
nurses’ home of St. Clare’s 
Hospital, New York, is a 
member of the American In- 
stitutes of Architects, which is 
not unusual. But he is also a 
member of the Order of Friars 
Minor, and that very defi- 
nitely is. The Friar who is also 
an architect is Bavarian-born 
Brother Cajetan, who heads 
an office staff of 14 men and 
women in New York City. 

Brother Cajetan entered 
the Franciscans in Germany, 
completing his novitate at the 
Monastery of Our Blessed 
Lady at Fulda. After coming 
to this country in 1925, he 
taught the trade of cabinet- 
making and carving to young 
Brothers, and _ eventually 
graduated from the School 
of Architecture at Columbia 
University. 

While the St. Clare Nurses 
Home project is his first ven- 
ture into the hospital field, 
he has designed monasteries 
in Maine and New York, and 
was responsible for the recon- 
struction work at the Francis- 
can Monastery in Washing- 
ton, D. C. He also drew the 
plans for a memorial chapel 
in Texas, under a commission 
of Governor Allan Shivers. 











some of these patients require con- 
siderably more care than others. The 
following classification will clarify 
the above statement: 

1. Those who require intensive 
medical and nursing care. This 
type of patient is often ex- 
tremely ill. 

. Those requiring specialized 
nursing and medical care. 

. Those who suffer from perma- 
nent disabilities and who re- 
quire considerable assistance 
and supervision. 


As may well be realized, extra nurs- 
ing care is necessary in this type of 
hospital-due to several causes that 
may be summarized thus: age, mental 
state, lack of vitality, helplessness, all 
this apart from any sudden recur- 
rence of an acute condition in the 
ac.ual ailments. Since it takes time 
to accomplish the best in any kind of 
activity, it is essential to staff the 
wards adequately. As a rule, nurses 
handle efficiently four to five patients. 
However, service may be performed 
more thoroughly and rapidly by 
undertaking job-analysis of the duties 
of each individual on the staff. An 
outline of the duties of each member 
on the staff is made out by super- 
visors and posted periodically. 

A central supply room has proved 
beneficial, as it keeps equipment and 
procedures uniform, while saving time 
and effort for the nursing personnel. 

A specially constructed wheel cart 
for drugs and a wheel cart for linen 
have also added to the effectiveness 
of our nursing service. 

Great emphasis is placed on the 
necessity of encouraging chronically 
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average care of the skin. Protective 
devices for tender skins and change 
of position for the more helpless and 
weak are forever kept in mind. Grati- 
fying results with pressure sores have 
been obtained by the following treat- 
ment: Skin kept clean with soap and 
water. Frequent alcohol rubs after 
washing. Mixture of Zinc oxide pulv., 
Balsam of Peru, Castor oil, equal 
parts of each. A solution of Mineral 
Oil 90% with Lanolin 10% has given 
good results, especially in cases of 
pruritis, a condition experienced in 
aged and incontinent patients. 

The best preventive of pressure 
sores is the constant care of the nurs- 
ing staff in keeping patients clean and 
dry. Another means is having most 
patients sit up in a chair every day, 
if only for a brief period. This also 
zone machine used to overcome odors helps to keep joints flexible. Knees 
gives very good results. and elbows contract rapidly, espe- 

Patients who are bedridden for. cially in arthritic patients. The 
months and years require more than change of position seems often to re- 


Occupational therapy results in some very beautiful work, as is witnessed above. 


Basket weaving is practical as well 
as therapeutic. 


ill patients to do as much as possible 
for themselves rather than permitting 
them to degenerate into complete 
helplessness. For this reason the 
greatest possible use is made of wheel 
chairs, walking appliances, and other 
helpful devices. 


HYGIENE 


An important requisite is absolute 
cleanliness of patients and surround- 
ings to prevent unpleasant odors. It 
might be of interest here to show how 
we try by means of a deodorant 
powder to prevent odors especially of 
our cancerous patients. A preparation 
of 1 part of charcoal pulv. with 4 
parts of talc pulv. and 1 part of 
KMn0, Crystals is spread on gauze 
used as dressings. An electric choro- 
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More Births in Hospitals 
in 1947 


A greater proportion of 
births in the United States 
were delivered in hospitals 
or institutions in 1947 than 
in any previous year on rec- 
ord, according to information 
recently released by the U. S. 
Public Health Service. Almost 
85 per cent of the 3,699,940 
live births in that year oc- 
curred in hospitals. 

The increase in the past 12 
years in the number of hos- 
pital births has been accom- 
panied by a decrease in the 
number of births delivered 
by physicians outside hos- 
pitals, as well as those de- 
livered by non-physicians, 
the figures show. Since 1935 
the number of births in hos- 
pitals has more than doubled 
proportionately, while physi- 
cian and non-physician at- 
tended births dropped from 
respectively 50.1 per cent to 
10.1 per cent, and from 12.5 
per cent to 5.1 per cent. 

In 1947, there were 11 
states in which 10 per cent 
or more of the births were 
attended by non-physicians, 
and 12 states in which 25 per 
cent of the births occurred 
outside a hospital. 








lieve patients even of mental distress. 


RECREATIONAL THERAPY 


To change the sights and sounds 
of hospital wards, and to build up the 
morale as well as the physique, am- 
bulant and wheel chair patients are 
permitted out of doors as much as 
possible. Beautiful and extensive 
grounds, with provision for rest and 
diversion, are at their disposal. Short 
walks or motoring for a limited time 
are much enjoyed and are means of 
obtaining fresh air. Every effort is 
made to ensure the patient’s comfort 
and contentment. Although no as- 
sembly hall is provided, motion pic- 
tures and concerts are given at fre- 
quent intervals. A pay telephone is 
conveniently located for use of both 
ambulant and wheel chair patients. 
Small smoking rooms and sitting 
rooms are at their disposal. A regular 
bedside library service, by means of a 
bookcart, is available. This service 
extends also to a delicacy cart which 
circulates daily from ward to ward. 
Patients delight in our canteen set-up 
and service, 


OCCUPATIONAL THERAPY 


An occupational therapy depart- 
ment has been organized to furnish 
graded diversional and functional 
projects. Two rooms have been set 
aside for this purpose. A wide range 
of work projects are continuously 
aimed at, under the direction of a 
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qualified occupational _ therapist. 
Nurses also welcome occupational 
therapy and help to suggest plan 
and instruction. “) 

Nearly all patients benefit from 
some form of therapy. During the 
hours when the chronically ill patient 
must be alone, occupational therapy 
and nonstrenuous recreation are help- 
ful. Such patients must be taught 
that the world still needs their skill, 
their knowledge, and their wisdom. 

Some of the forms of occupational 
therapy used in our hospital are: 
carpentry, chip carving, weaving, 
leather tooling and lacing, printing 
(hand press) crafts and industrial 
process, knitting, netting, needlework, 
etc. 

An attempt is being made to pro- 
vide a physiotherapy department, to 
help relieve muscle spasm, by heat 
and massage. So far we have portable 
machines such as thermolite and 
Quartz lamp. 


DIETOTHERAPY 


Mealtime for the chronically ill is 
generally anticipated with pleasure. 
Food is brought to the wards in 
heated conveyors. Promotion of appe- 
tite is brought about by the little 
things that encourage the patient to 
take food — attractive trays keeping 
note of likes and dislikes — surprises 
of all kinds — remembrance of birth- 
days, etc. 

Of our 219 patients 80 have to be 
fed. Many others require special at- 
tention, such as: food cut in small 
pieces, bread buttered, tea poured, 
etc. Pureed food is necessary owing 
to the absence of teeth or loosely 
fitting artificial teeth. Special diets, 
if ordered by physician, are available 
and prepared by the nurse. 


CONCLUSION 


Before concluding, special mention 
should be made of our modest chapel 
the quiet peaceful atmosphere of 
which is an inspiration in itself con- 
ducive to recollection and confident 
prayer. Indeed a large number of 
ambulant and wheel chair patients 
attend Mass daily, and spend hours 
before the Blessed Sacrament, leading 
a life of intense prayer. Truly, St. 
Vincent’s, as described by one of our 
chaplains, is the “House of the 
Folded Hands” and the “Antecham- 
ber of Heaven.” 
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Proof that occupational ther- 
apy is not just play is fur- 
nished by the central supply 
(right) and medicine cart 
(below). 


The well-equipped machine 
shop is the pride and joy of 
the men. Articles fashioned 
include lamps, carts such as 
shown above, and others. 
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Geriatric care 





With age come compensations and 
drawbacks. Within my memory a 
“ripe old age” was an anticipated 
phase of existence, accepted with 
philosophy and accorded a certain 
distinction in the community by 
reason of modest achievements dur- 
ing life and the wisdom which ex- 
perience over the span of years 
tends to bring. In those days, the 
problems of aging persons generally 
did not receive much special atten- 
tion. Families were expected to be 
cooperative, the mature were ex- 
pected to help the young and the 
old were usually cared for by their 
families. 

Much of this has changed. Not 
only is there a growing lack of re- 
sponsibility on the part of young 
and middle-aged adults but as a 
result of longer life expectancy the 
problem itself has become more 
acute — there are more old people. 
At the same time, high living costs, 
the housing shortage and other fac- 
tors have intensified the problems 
which the aged face today. 


ASYLUM FOR THE AGED? 


At least one result of these con- 
ditions is that a large percentage 
of insane asylums’ inmates is com- 
prised of individuals in upper-age 
groups, who are normal mentally 
but have no one to care for them or 
whose families have had them com- 
mitted in order to be rid of them. 
It is obvious that instrumentalities 
of government are generally in an 
unsatisfactory position to deal fit- 
tingly with this problem. Aging citi- 
zens who have lived uprightly and 
are normal certainly should be 
spared immurement in an asylum 
during the final period of their lives. 

It might be worthwhile and de- 
sirable for communities throughout 
the nation to encourage greater re- 
sponsibility in the family and related 
groups for their aging members; 
thus the load on state institutions 
might be lessened and the final years 
of many aging persons be consum- 
mated with a dignity, comfort and 
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in the general hospital 


George Blumenaver 





Aged patients can be cared for 
reasonably in general hospitals 
argues the author, who is a hos- 
pital consultant in Little Rock, 
Arkansas. 
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satisfaction not to be anticipated by 
asylum inmates. Meanwhile, how- 
ever, what can the general hospital 
do about this problem? Taking care 
of aged patients, including those re- 
quiring lengthy hospitalization, does 
not seem outside the general hos- 
pital’s reasonable scope. This serv- 
ice may be provided in a practical 
way, at lower costs than are possible 
in general nursing sections, by de- 
signing and orienting a part of the 
hospital, or adding a wing or de- 
partment, to deal especially with 
this type of patient. 

How to pay for these patients’ 
care is an obviously important as- 
pect of the problem. Geriatric 
patients comprise three general eco- 
nomic groups, (1) the well-to-do 
who can provide for themselves or 
families whatever nursing, hospital 
or other care is deemed proper, (2) 
those in moderate circumstances who 
could not pay for expensive hospital- 
ization over long periods of time and, 
(3) indigent persons. In connection 
with the care of persons in sub- 
paragraphs (2) and (3) one should 
consider prepaid hospital care and 
possibly financial aid from public 
welfare funds. There also is the 
question as to whether it may not 
be more economical for the state or 
Federal government to subsidize the 
local general hospitals for hospital- 
izing acutely ill geriatric patients, 
than to commit such idividuals to a 
state asylum, where the individual 
may be expected to remain indefi- 
nitely at public expense. 


GERIATRIC SECTION 
MAY BE CHEAPER 


Costs per patient-day in general 
nursing sections of the acute general 
hospital are relatively fixed as a re- 












sult of average needs encountered in 
treating the patients. In hospitalizing 
upper-age group patients in the 
moderate-income bracket during an 
extended convalescence period, the 
cost per patient-day becomes a vital 
matter both for the patient and the 
hospital. It is, accordingly, important 
that a geriatric department can be 
constructed and equipped at costs 
substantially lower than those of 
general nursing sections. What is more, 
since the skilled nursing staff need 
not be as large, operating expenses 
would be less. In consulting on this 
subject with Mr. K. W. Newman, 
Administrator, University Hospital, 
Little Rock, Arkansas, the viewpoint 
was advanced that in such a depart- 
ment as many as 50 to 80 patients 
might be supervised by one trained 
nurse per shift, conjunctive with 


nursing assistants, or auxiliary 
personnel. 
Relative to nursing auxiliary 


nursing personnel, it was pointed 
out that difficulty had been ex- 
perienced by that hospital in obtain- 
ing and keeping experienced trained 
help, including nurses in training. 
A plan was established which oper- 
ates with reasonable success and 
affords on-the-job training for auxili- 
ary personnel. The basis for the 
training comprises two hours per 
day in the class room and six hours 
per day of work in the hospital under 
trained supervisors over a _ four- 
week period. After completing the 
four-week training period, auxiliary 
personnel usually develop reasonable 
competence and understanding of 
the work required in general nursing 
sections, such as keeping the pa- 
tients’ rooms in order, bathing pa- 
tients, bedpan routine and like tasks. 

It was- thought that a plan for 
using auxiliary personnel to take 
care of the patients’ routine needs 
might be used effectively in a geria- 
tric department for ambulatory and 
convalescing patients cutting per 
diem costs considerably below that of 
general nursing sections —— as much 
as 66 per cent, as stated by Mr. 
Newman. 
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RELATIVE TO LAYOUTS 


The accompanying plan layouts 
are intended to illustrate simple, 
economical facilities for a geriatric 
department for long-term convalesc- 
ing and ambulatory patients in a 
small general hospital having from 
35 to 40 beds for acute patients. 
They are intended as additions, con- 
nected to the hospital with a shel- 
tered walk or otherwise and, of 
course, would be considered as 
minimum-size units. It should be a 
simple task for the conversant plan- 
ner to prepare layouts adapted to 
local needs. 

Where the site is sufficiently 
roomy, it is advantageous to con- 
struct this department as a one- 
story unit, or to locate it on the 
ground floor of a multi-story build- 
ing. Negotiating stairs - becomes 
increasingly difficult for the individ- 
ual of advanced age, while passenger 
elevator service is an expensive mode 
of travel. By the same token, ramps 
at the approaches and entrances to 
buildings are preferable to steps. 

In many private homes six or more 
persons commonly use a single bath- 
room and toilet, and there is no 
apparent reason why, for the sake 
of economy, some 12 or more pa- 
tients in the convalescent geriatric 
section may not be served with a 
single bathroom and two toilet rooms. 
The layouts shown would provide 
separate sleeping, toilet and bath- 
rooms for male and female patients. 

The patients will need a roomy 
lounging room, preferably a glassed- 
in screened one which may be opened 
during pleasant weather. A reason- 
ably spacious lawn area with chairs 
or benches should be available to 
ambulatory patients, and patients 


should be afforded means to “kill” 
time with which they are familiar. 


PATIENTS NEED MORE 
THAN PHYSICAL COMFORT 


There are also the problems of 
affording the patients psychic and 
emotional comfort as well as reason- 
able physical comfort; which prob- 
ably is equally important. In my 
experience, considerations for main- 
taining the patients’ psychic and 
emotional comfort always have been 
outstanding phases of the routine in 
Catholic hospitals. 

Patients’ rooms may have one, 
two or four beds. Generally, only a 
small percentage of the rooms should 
be private if capital investment and 
operating costs are to remain low. 
There is another advantage in pa- 
tients living in compatible small 
groups: the individuals are less sub- 
ject to abnormal self-concern. 

In departments intended exclu- 
sively for females a higher percentage 
of private rooms may be anticipated, 
for the reason that female patients 
in this general age group seem less 
cooperative in sharing living space 
with roommates than is the case 
with male patients. The proportion 
of private rooms to multi-bed rooms 
should be determined on the basis 
of the needs of the individual proj- 
ect. The medical director of a pri- 
vately owned psychiatric hospital in 
a southwestern city advised me in 
1946 that in his experience the 
children of an aging woman usually 
seem willing to sacrifice in order 
that “Mother may have a room to 
herself, because she always was so 
particular about having her. own 
things as she wanted them”; this 
attitude prevailed to a much lesser 


degree when aging men were con- 
cerned. In fact, as the doctor put 
it, “The old man usually could go 
to the asylum 

Ambulatory patients may be ex- 
pected to go to a dining room for 
their meals, which well may be lo- 
cated conveniently close to the 
general dietary section. Provision 
should be made in planning the 
geriatric department so that patients 
may be served some light refresh- 
ment before they retire at night. 


GENERAL HOSPITAL 
HAS ADVANTAGE 


Compared to the substantial num- 
ber of so-called nursing homes which 
have been established throughout the 
country during recent years, the 
general hospital has a clear initial 
“edge” when it undertakes to serve 
long-term geriatric patients, inas- 
much as it already has such features 
as a diet department, general nurs- 
ing facilities, medical and executive 
departments and trained personnel 
of the several kinds needed in the 
tasks of caring for patients. 

During the past half-century the 
general hospital has experienced a 
remarkable evolution. We _ should 
envision in the general hospital of 
the future—as its name implies — 
also the central community health 
center, where the general health 
problems of the community’s people 
are met in a familiar, friendly 
environment. This viewpoint offers 
a challenge to general hospitals 
throughout the country. It is a 
challenge of creating the most fit- 
ting and economical ways to serve 
community health needs and of 
counteracting the impersonal process 
of the expanding public hospitals. 


The schematic layouts below would provide sufficient bed and 
other space for 12 and 18 patients, respectively. They are 
intended for geriatric patients who are not acutely ill. The 
department could be fitted to the requirements of the local 
hospital. 
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Why a separate chronic unit? 


The cost of hospitalization has in- 
creased tremendously during the past 
number of years. It is not only that 
patients constantly complain about 
room charges of $8.00, $10.00 or 
$12.00 a day, comparing such 
charges with the price paid to hotel 
rooms; the thoughtful hospital ad- 
ministrator is even more worried than 
they. This is especially true if pa- 
tients concerned are those who due 
to chronic illness or long period of 
reconvalescence have to spend a large 
number of days in a hospital. The 
hospital bill becomes staggering. 

Whenever insufficient subsidies are 
being paid for hospitalization by 
public or voluntary welfare agencies, 
which occurs so often in cases of 
patients afflicted with chronic dis- 
eases, the deficit incurred by long 
term illness becomes quite a problem 
for the finances of a general hospital. 

It must be kept in mind that the 
patient room in a general hospital is 
geared to all the different diagnostic, 
therapeutic and nursing services 
which are needed for the efficient 
care of an average case of acute ill- 
ness. This means that every patient 
room is expected to use several of 
the different specialized services and 
has, consequently, to carry its pro- 
portionate share in the maintenance 
of these various costly services. Fur- 
thermore, the amount of nursing su- 
pervision, nursing care by graduate 
nurses, nurses’ aids, etc., needed for 
the number of patients on a floor has 
grown to a level which remains rather 
permanent on each particular floor 
and department, and which does not 
lend itself easily to change. 

This problem worried the adminis- 
tration of St. Francis Hospital for 
a long time. It became more acute 
when the number of patients with 
diseases due to old age increased to 
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St. Francis Hospital, Peoria, Ill., 
is building a large new chronic 
unit —its answer to a growing 
problem. The author is the hos- 
pital’s superintendent. 


Sister M. Therese, O.S.F. 


a point where the overcrowding of 
the hospital demanded an extension 
of the hospital capacity. Just to in- 
crease the number of beds of the 
general hospital would not relieve the 
problems mentioned above. 

The best way out was found in 
establishing a separate unit for 
chronically ill and convalescents, in 
which the amount and type of auxil- 
iary services and the ratio of pro- 
fessional and practical nursing care 
can be adapted to the particular 
needs of the convalescents. 

The Sisters of the Third Order of 
St. Francis appreciate greatly the 
generous aid extended by the Forest 
Park Home Foundation of Peoria, 
Illinois, in donating funds for the 
construction of the Forest Park 
Home St. Francis Hospital Addition 
for convalescents. This unit, which is 
an integral part of St. Francis Hos- 
pital, has a capacity of 113 beds dis- 
tributed among nine private rooms, 
28 semi-private and 12 four-bed 
rooms. The patient rooms are located 
on three floors, which also contain 


the usual utility rooms and kitchen- 
ettes. The home has space for a sepa- 
rate office, a reception room, a library, 
and a research and study room. 

The basement contains a large de- 
partment for physical therapy, com- 
plete with swimming pool and othe: 
equipment and a community clinic 
for ambulatory patients using the 
facilities of physical therapy and 
classroom. 

All other services are rendered 
from the general hospital; this con- 
cerns all dietary needs, heating, sur- 
gery, X-ray and laboratory, etc. The 
centralized services are made pos- 
sible by a connection with the main 
building of the general hospital 
through a tunnel under Glen Oak 
Avenue, which will pay for itself by 
eliminating duplication of services 
and allowing easy. transfer of patients 
for various purposes from one build- 
ing to another. 

The total costs of the construction 
and equipment of the Forest Park 
Home Addition will amount to 
$1,100,000.00, or $9,700.00 per bed, 
which seems to be not unreasonable. 

The size of the unit for conva- 
lescence, roughly one-sixth of the 
overall capacity of St. Francis Hos- 
pital, is not too large. It represents 
the average number of chronic pa- 
tients and convalescents which can 
be found in any large community 
hospital of 600 to 650 bed capacity. 
Taking into account the formula of 
two required beds per 1000 popula- 
tion for chronically ill and conva- 
lescents in specialized hospitals or 
units, the hospital area of Peoria 
would need facilities of 350 beds, 
three times as many as the St. Fran- 
cis Hospital unit provides. 


Photo shows tunnel connecting unit with hospital. 


HOSPITAL PROGRESS 





Curriculum building in x-ray schools 
Sister Mary Alacoque, S.S.M., R.T. 


A curriculum study answers the 
question: “What should be studied?” 
A course of study is only one divi- 
sion of the curriculum. It is a sub- 
division of the curriculum in which 
the parts are sufficiently related to 
make a distinct unit. The purpose of 
education determines the curriculum 
making and what the curriculum con- 
tains. The problems to be considered 
include the purpose of education, 
the period of time for which the 
school assumes responsibility, and 
the details to be determined by the 
school. The general view of the cur- 
riculum includes the educative proc- 
esses, actual curriculum activities, 
and objectives. 

In radiologic technology the imme- 
diate objective is certain knowledge, 
and the determining objectives are a 
study of special needs in this field. 
The details must be arranged in 
order of importance, and the activi- 
ties in and out of school must be 
determined. One of the principles 
involved is finding out the general 
aim or objective. Consideration is 
then given to the type of school, the 
capacity of the students, the stu- 
dents’ former experience, and a cer- 
tain philosophy of education. 


STATISTICAL METHOD OF 
CURRICULUM CONSTRUCTION 


In curriculum construction the 
method frequently used is the statis- 
tical method. “Activities” or “job 
analyses” are often used in deter- 
mining the curriculum in schools for 
X-ray technicians. This is influenced 
by an intelligent collective study of 
published books and articles pertain- 
ing to the work. This project should 
also include a study of ethics, social 
sciences, and allied subjects. 

Curriculum construction must take 
into account the method of teaching 
and must also consider the classroom 
equipment. Three basic principles 
must be considered: 1) the classroom 
teacher must be one who can impart 
expert, theoretical knowledge, 2) the 
teacher should be active in the field, 
and 3) there must be supervisory ad- 
ministration to check on the work 
done both by the students and by the 
teachers. 
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The author is director of the 
curriculum in the department of 
radiologic technology of St. Louis 
University. 
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Consideration should also be given 
to: 1) a study of terms and objec- 
tives, 2) the practical knowledge the 
student should have or should re- 
ceive, 3) analysis of the number of 
courses of study, 4) the time element 
involved, and 5) the need of tests. 

The outstanding features in any 
curriculum construction are organ- 
ized subject matter and the teaching 
technique to be employed in the 
classroom. A particular topic should 
be treated in a particular period of 
time. These general considerations 
are applicable to all types of teaching 
and apply, of course, to the curricu- 
lum building in radiologic technology. 


VARIATION IN LENGTH OF 
COURSE OFFERS PROBLEMS 


One of the major problems encoun- 
tered today in formulating a stand- 
ard curriculum for use in schools for 
X-ray technicians is the variable 
time period followed by the many 
existing schools. The greater number 
of schools on the approved list of 
the American Medical Association* 
offer a course of study of less than 
two years duration. Of the 224 ap- 
proved schools only 62 offer courses 
covering two years. All others, with 
the exception of one four-year school, 
cover a period of from 12 to 18 
months — the majority being 12 
months. 

Even though the majority favor a 
short period of training, in the writ- 
er’s opinion this is inadequate, since 
graduates from such schools need 
additional experience in order to 
qualify for national registration. The 
following discussions on curriculum 
building are, therefore, presented 
having in mind a school of not less 
than two years duration. 

We shall assume that qualified in- 
structors are available, instructors 
who have had adequate technical 
training as well as preparation for 
teaching. Since the admission re- 
quirement of most schools is gradua- 


tion from an accredited high school, 
the curricula planned for these 
schools will be for students who 
have had no professional experience. 
The curriculum must, however, be 
elastic enough to be adapted to the 
more experienced applicant, should 
such adaptation become desirable or 
necessary. 


SCIENCE COURSES IN 
HIGH SCHOOL ESSENTIAL 


A knowledge of certain fundamen- 
tal subjects is essential if the student 
is to have an intelligent understand- 
ing of the specialized work studied. 
Vocational guidance during the high 
school period is desirable, but most 
frequently unattainable. As a general 
rule the student decides upon a pro- 
fessional career near the end of the 
high school period. If such guidance 
is possible, the student should be 
advised to take courses in biology, 
chemistry, and physics. It is some- 
times possible to obtain two of these 
subjects, but rarely all three. Atten- 
tion should also be given to mathe- 
matics. If the student has not ac- 
quired knowledge in these subjects 
during the high school period, it is 
advisable to include lectures covering 
the fundamentals of these sciences 
when the curriculum for the special- 
ized work is planned. 

It is also desirable to include the 
cultural subjects, especially English. 
This is automatically provided for if 
the curriculum is on a collegiate 
basis, the first two years covering 
fundamental college subjects. In con- 
nection with English courses, or 
somewhere within the curriculum, 
provision should be made to acquaint 
the student with the proper technique 
of writing articles for publication. 
The preparation of a good thesis is 
excellent practice. The preparation of 
illustrations for the engraver, as well 
as the accompanying legends for the 
printer, and proof-reading can well 
become a part of the course con- 
ducted in a journal club. 

The subjects specified by the 
American Medical Association for 
approval of a school are, of course, 
indispensable. In addition to these 
one would consider at least some 
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training in aseptic technique and 
certain nursing aspects essential. 
Terminology is also of vital impor- 
tance. In order to carry on record 
keeping and general office or depart- 
mental work, specified by the Ameri- 
can Medical Association, one would 
judge that the student must possess 
secretarial experience, that is, know 
how to type and take dictation. 


PROPER SEQUENCE 
OF COURSES 


From the subjects already men- 
tioned it is evident that there must 
be a sequence of courses if the best 
results are to be obtained. A knowl- 
edge of general chemistry, for in- 
stance, should precede the processing 
technique necessary for the produc- 
tion of good roentgenograms. A 
course in general physics should pre- 
cede the specialized work in X-ray 
physics. Biology should precede 
anatomy and physiology. Courses in 
medical terminology and _ nursing 
procedures are of more value to the 
student if they follow anatomy and 
physiology. As has already been 
stated, a knowledge of typewriting 
and shorthand should precede in- 
struction in record keeping. Profes- 
sional ethics, especially as applied to 
the ownership of roentgenograms and 
the releasing of reports on the roent- 
genographic findings, are best as- 
similated following considerable ex- 
perience in other phases of the work. 
Certain phases of professional ethics, 
however, such as radiologist-techni- 
cian relationships, should be given at 
the beginning of the student’s pro- 
fessional training. This might well be 
included in an elementary or intro- 
ductory course and later re-empha- 
sized when professional ethics, as 
such, is taught. 


SCHEDULING X-RAY 
COURSES 


Courses in actual technique should 
be divided and well planned. For in- 
stance, a course in principles of 
roentgenographic technique, includ- 
ing the functions of various types of 
roentgen equipment and the produc- 
tion of a good roentgenogram should 
follow X-ray physics; but should 
precede a course in which topograph- 
ical anatomy and roentgenographic 
landmarks, including positioning in 
roentgenography and examination of 
chest and bones, are taught. Upon 
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these courses, then, are superimposed 
courses in roentgenographic tech- 
nique in which practical application 
is made of the principles already 
taught. These courses would include 
the more complicated techniques, for 
example examinations of the head 
and abdomen, emphasizing the more 
unusual techniques encountered in 
these sections of the body. 





Heart Infection Takes 
Heavy Toll in Disability 


Despite the success doctors 
have achieved in curing in- 
fection of the lining of the 
heart by administering peni- 
cillin, patients who recover 
from the disease may be dis- 
abled. One out of three pa- 
tients in a group of 18 re- 
ported in a recent issue of the 
Journal of the American Med- 
ical Association, were left 
with a progressive heart con- 
dition, although _ penicillin 
cleared up the active infec- 
tion. 

Subacute bacteria! endo- 
carditis, inflammation of the 
membrane which lines the 
heart, has been until recently 
an almost uniformly fatal dis- 
ease. In a number of cases it 
follows rheumatic fever, the 
article points out. 

With the advent of peni- 
cillin therapy, however, doc- 
tors have been able to cure 
many patients of the active 
heart infection. But since the 
membrane which lines the 
heart muscle covers the valves 
of the heart as well as its 
inner walls, endocarditis may 
leave scars which cause nar- 
rowing of one or more valves 
or interfere with their proper 
closing. 

All of the group of patients 
reported by Drs. Sherman R. 
Kaplan, Ray H. Rosenman, 
Louis N. Katz, and William A. 
Brams, of Michael Reese Hos- 
pital, Chicago, were followed 
from 25 to 61 months after 
their heart infection was 
cured by penicillin therapy. 

Six of the patients had 
progressive heart disability 
since the onset of subacute 
bacterial endocarditis. In three 
of these the disability led to 
death from heart failure. 
Twelve showed no progres- 
sion of their heart condition, 
the doctors say. 











From this experience the student 
is introduced to the use of opaque 
media and examinations performed 
in connection with fluoroscopy. In- 
struction is then given and experience 
acquired in the more highly special- 
ized techniques, such as ventricu- 
lography, myelography, and similar 
procedures. In the senior year, too, 
the technical aspects of radiation 
therapy, to the extent that the tech- 
nician is expected to aid the radiolo- 
gist, are taught. Instruction and 
experience in the preparation of 
applicators for the administration of 
radium may or may not be included. 
In connection with this course it may 
be advisable to arrange for a certain 
number of follow-up hours in the sur- 
gical clinic as well as field trips to 
various institutions that specialize in 
this work. 

Throughout the entire two years 
the student should be introduced to 
current literature. This is best done 
through a journal club which also 
serves to acquaint the student with 
professional organizations of which 
the journals are the official spokes- 
men. Finally, instruction and expe- 
rience should be given the pros- 
pective graduate in departmental 
relationships, intensified clinical ex- 
perience, and supervision. This is of 
great importance if the student is to 
be fully prepared to take adminis- 
trative responsibility upon gradua- 
tion. Every schooi should aspire to 
sending out its graduates fully 
equipped to meet registry require- 
ments and to assume supervision of 
the technical work in a department. 


EDUCATION COURSES FOR 
FUTURE INSTRUCTORS 


If the school aspires to training 
instructors in this field, special at- 
tention should be given to funda- 
mental courses in education. Some 
understanding of the history and 
philosophy of education, and the 
psychological objectives of learning 
is fundamental. Upon this, then, can 
be superimposed a course in methods 
of teaching in the educational field 
in general, which can then be adapted 
to the special field of teaching radi- 
ologic technique. 

There should be a close correlation 
of theory and practice throughout the 
entire period of schooling. Experience 
has indicated that a certain number 
of hours of practical experience each 
week, corresponding to the material 
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taught in the classroom, is advisable. 
Certain adaptations must necessarily 
be made, frequently depending upon 
the amount and the type of work met 
with in the department of radiology. 
For each course, however, a certain 
minimum of experience in specified 
examinations should be required. It 
is here that the practical experience 
record plays an important role. If 
these required examinations are listed 
on individual practical experience 
sheets for each student at the begin- 
ning of the semester, and checked 
off each day according to the num- 
ber of times the examination is per- 
formed, an equal distribution of vari- 
ous types of work available is most 
likely to ensue, and the experience of 
the student is assured. 


SHOULD SCHOOL BE 
COLLEGIATE OR 
NON-COLLEGIATE? 


The material discussed in this 
paper is presented having in mind a 
two-year school on a non-collegiate 
basis. In the writer’s opinion, how- 
ever, wherever and whenever higher 
education is attainable, such educa- 
tion is to be advocated. In connec- 
tion with the conferring of a degree 
in radiologic technology one can 
hardly conceive that adequate prepa- 
ration meriting a degree can be ob- 
tained in less than two years of 
specialized work. This should be pre- 
ceded by two years of fundamental 
college. Experience has proved that 
if the prospective student can be 
guided through high school, at least 
during the junior or senior years, and 
is then introduced to a college course 
wherein elementary and introductory 
courses in the special work are fol- 
lowed, great benefit both to the 
student and to the profession is 
derived. In the one instance the 
student, through several years of con- 
tact, actually becomes acquainted 
.with the anticipated work and either 
continues or elects to follow some 
other line more suitable to the indi- 
vidual’s capacity. The school also has 
an excellent opportunity of study- 
ing the scholastic ability and the 
professional desirability of the pros- 
pective candidate -before actual de- 
velopment in the specialized work 
-has taken place..'The cultural subjects 
encountered in fundamental college 
-work as well as a sound philosophy 
of life are ngt .the -least of .the 
‘benefits derived by the student. © 
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The last list of approved schools 
published by the American Medical 
Association lists only two schools 
awarding degrees.* The entrance re- 
quirement for one of these is high 
school education and the duration of 
the course is only 12 months; the 
other covers a four-year period and 
leads to a degree of Bachelor of 
Science in radiologic technology. The 
1948 report lists seven offering a 
degree. It is to be wondered if 
these courses have actually been dis- 
continued, or if there has been some 
variation in the manner of listing 
for the two years. 


LACK OF UNIFORMITY 
IS DEPLORABLE 


According to a survey, conducted 
in 1948 by Sister Christina Spirko, 
C.S.J.,° of new schools approved dur- 
ing the 1947 and 1948 years by the 
American Medical Association, there 
is little uniformity in the curricula 
carried out by these schools. It is 
hoped that with the increased inter- 
est manifested in the adequate prep- 
aration of instructors in schools for 
X-ray technicians and the splendid 
work now being carried on by the 
Council on Education and Registra- 
tion for the American Society of 
X-Ray Technicians, more uniform 


education for technicians will result. 
Is it too much to hope that in the 
not too far distant future graduation 
from an approved school may mean 
that the school from which the stu- 
dent has graduated has taken full 
responsibility for the student up to 
qualification for national registra- 
tion? This would mean that every 
graduate would have had two full 
years in an approved school. As yet, 
the American Registry of X-Ray 
Technicians does not require gradu- 
ation from an approved school, but 
the contemplated legislation requir- 
ing that at least one year be spent 
under the direction of a Diplomate 
of the Board of Radiology is believed 
to be a step in this direction. 
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IT MAY BE KID STUFF BUT IT AIN’T HAY! 


When the boys in the photo above walked into St. Anthony’s 
Hospital, St. Louis, and announced that they had a contribution 
for the polio unit, the Sisters were pleased but not too surprised: 
children had been making contributions all summer. But when 
the cigar box they clutched was opened, the Sisters were sur- 
prised as well: it contained $517.33! The children, and others 
like them, had collected the money in a neighborhood “fair 
that was a resounding success. The money bought an oxygen 
‘tent, occupied in the photo by Martha Rieckmann, 11, seriously 
ill at the time, but since completely recovered. The youthful 
donors, known as the “Horeshoe Bend Gang,” are Thomas Fink, 
“Jerry” Donnelon, “ Cubby” McGinnis, and “Sunny” Zang. 
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“Croup ward” provides humidity, oxygen 


Acute laryngotracheobronchitis is 
an important disease entity in the 
category of childhood diseases, be- 
cause it involves an area of the 
respiratory tree which has a dis- 
tinct propensity for edema and 
swelling. Infection is, therefore, ac- 
companied by the danger of obstruc- 
tion in the vital airway, in addition 
to the usual toxemia of an ordinary 
infection. It is not an unusual ex- 
perience jor children to die of suffo- 
cation due to obstruction of the 
airway by the swollen membranes. 
Obstruction is most prone to occur 
at the level of the larynx because 
the airway is narrowest at this 
point, and because in children the 
mucous membrane is a loose tissue 
readily susceptible to edema. 

The average winter in the northern 
states is characterized by an epi- 
demic or two of respiratory diseases 
in the infant and early childhood age 
group, which frequently focalizes it- 
self in the larynx or in the laryngo- 
tracheobronchial tree. Through the 
years the disorder has been brought 
together under the catch-all desig- 
nation of “croup.” Bacteriologically, 
organisms which prevail in any given 
epidemic may vary with the year 
and with the epidemic. There are 
certain organisms which characteris- 
ticaliy are more prone to cause this 
focalized involvement than others. 
In the main the larger group of 
organisms are penicillin sensitive, and 
are amenable to treatment with this 
drug. There are, however, certain 
epidemics in which organisms pre- 
dominate which are not penicillin 
sensitive, but respond more satis- 
factorily to streptomycin or one of 
the new drugs such as aureomycin 
or chlormycetin. 


ADEQUATE HUMIDITY 
IMPORTANT IN TREATMENT 


When an infant or child’s re- 
spiratory tract is involved in the 
laryngotracheobronchial area with 
the formation of edematous swelling, 
and the production of tenacious 
mucopurulent secretions, there are 
principles of treatment which have 
- been found through the years to be 
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Jerome A. Hilger, M.D. 


How the “wet room” at St. 
Joseph’s Hospital, St. Paul, 
Minn., was developed and func- 
tions at present. 
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of great supportive help. Of these, 
one of the most important is the 
provision of adequate humidity in 
the respired air. This adequate hu- 
midity substitutes for the mucous 
which is normally formed in the 
mucosa of the tracheobronchial tree, 
but which in the acutely diseased 
state changes abruptly and becomes 
less plentiful and more tenacious. In 
addition the humidity mixes with the 
tenacious mucopurulent secretions 
which are produced and makes them 
less viscid and more amenable to 
clearing with the normal ciliary ac- 
tivity of the mucosa and the normal 
tussive action of the patient’s respira- 
tion and cough. 

In the past the humidity has been 
provided only too commonly by the 
“croup tent”—a blanket over the 
crib and a steam spout introduced 
in with the child. One who has en- 
dured such a tropical atmosphere for 
any length of time appreciates how 
devitalizing the combination of such 
warmth and humidity can be. To 
impose such a burden on an ill child 
is in the main inadvisable. In recent 
years the provision of humidity in 
a cool atmosphere has been more 
effectively instituted by the new type 
of cold humidifier which breaks water 
into very fine particles and diffuses 
them into the surrounding air. By 
the use of such a device the air of 
any given space can be kept at a 
humidity which is satisfactory, as a 
substitute to the inadequate secre- 
tion formed in the inflamed mucosa, 


Humidifier for “wet room.” 


and renders the viscid secretions 
more freely movable by cilia and by 
cough. 


WHY OXYGEN THERAPY 
IS NEEDED 


Because so very frequently the 
laryngotracheobronchial tree is in- 
volved down into the finer bronchi, 
to the point of actual obstruction of 
many of them, it is often important 
as a supportive measure with chil- 
dren so affected to provide an in- 
creased oxygen. percentage in the 
inspired air in order to make the 
respiratory exchange of the function- 
ing portion of the lung compensate 
for that portion which is rendered 
ineffective through obstruction. This 
has usually been accomplished by 
introducing the child into an oxygen 
tent. The problem of keeping the 
oxygen percentage at satisfactory 
level and maintaining a humidified 
atmosphere in an oxygen tent has 
been a difficult one. It has required 
an expensive and cumbersome appa- 
ratus, and it has required the con- 
stant attendance of noisy engineering 
facilities to refurbish the ice and 
oxygen tanks. Both have been ob- 
jections for which there have been 
no relief in the past. 

The advent of powerful antibiotic 
drugs has placed them in the fore- 
front of important weapons against 
the disease. They are often used 
empirically in the early stages of 
laryngotracheobronchitis because pro- 
gression of the disease is so rapid that 
there is no time for adequate bacteri- 
ologic identification of the causative 
organism. They are used parenterally. 
There is evidence that in addition 
when they are given by inspiration for 
application directly to the acutely 
infected membranes, there is virtue 
in the method as a supplementary aid 
to the parenteral injection. Aerosol- 
ized solutions of these drugs have 
come into more general medical use 
in recent years. Widespread use of 
aerosolized antibiotics for all type 
of nondescript upper respiratory anid 
lower respiratory remedies is subject 
to some justifiable criticism. How- 
ever, when a disease is as rapidly 


HOSPITAL PROGRESS 





progressive and as_ physiologically 
disturbing as acute laryngotracheo- 
bronchitis all agents that are ap- 
plicable for the immediate improve- 
ment of the patient have a place in 
therapy. 


“WET ROOM” PROVIDES 
HUMIDITY, OXYGEN, 
ANTIBIOTIC DRUGS 


The problem of providing com- 
fortable humidification, adequate 
oxygenation, and aerosolized anti- 
biotic drugs has been combined at 
St. Joseph’s Hospital, St. Paul, Min- 
nesota, into a single unit known as 
the “croup ward,” or “wet room.” 
Basically it recognizes the epidemic 
nature of the infection, and the 
probability of a rapid influx of many 
infants and children suffering from 
the same disease in a relatively short 
period of time, and centralizes their 
treatment into an efficient unit. This 
unit is supervised by a single nurse 
with experience in keeping the me- 
chanical factors at a desirable level. 
Cross infections are prevented by 
cubicle-design and sterile techniques. 

Oxygen is supplied by a battery 
of tanks and carried to every cubicle 


by copper tubing. Each cubicle is 
supplied with a flowmeter, and indi- 
vidual control. The air of the entire 
ward is kept at a desirable tempera- 
ture and humidity by the use of the 


so-called cold-humidifiers, and the 
proper radiation. For those patients 
for whom suction is an important ac- 
cessory aid, there are suction outlets 
provided in several cubicles. A trans- 
parent plastic canopy is readily made 
in the hospital central supply room, 
and when suspended from over- 
head crib bars adequately incloses 
the individual patient. Oxygen tub- 
ing brought directly from the indi- 
vidual flowmeter to a nebulizer fas- 
tened in a small orifice in the plastic 
curtain can be adjusted to flow at 
six to eight liters per minute. 

The antibiotic solutions introduced 
into the nebulizer are nebulized by 
the flow of the oxygen, and create a 
fine fog of combined moisture, anti- 
biotic and oxygen surrounding the 
patient’s head. Each respiration 
brings this mixture into the lower 
respiratory tract. A higher level of 
oxygen can be maintained with a 
lower per minute flow in this simple, 
small, open-top canopy than in the 
expensive and complex orthodox 
closed oxygen tent. 
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Combining the features above out- 
lined into the so-called “croup ward” 
at St. Joseph’s Hospital has been a 
great advantage to patient, nurse and 
attending physician. Introduction of 
the patient into the room is imme- 
diate upon admission to the hospital. 
The atmospheric factors are perfect 
at the time of introduction and re- 
quire no build-up, as with an ordi- 
nary universally used room. The 
ease of application of the supportive 
measures of oxygen and antibiotic 
aerosolization introduce the patient 
to this satisfactory atmosphere in a 
matter of minutes. Nursing personnel 
required to supervise the many pa- 
tients that come in during an epi- 
demic has been reduced. Engineering 
maintenance has been simplified. 
The conduct of the patient is main- 


Oxygen supply for wet 
room. ie 


Setup for laryngotracheo- 
bronchitis shows flow 
meter for oxygen at wall, 
nebulizer attached to tent. 
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tained without the noisy bedside 
mechanical factors of oxygen tank 
change and ice replenishment. 

An examination table has been in- 
corporated into the ward and is sup- 
plied with the necessary equipment 
including laryngoscopes, suction tips, 
tracheotomy set and bronchoscopic 
aspiration equipment so that other 
portions of the hospital are not con- 
taminated by the primary examina- 
tion nor by subsequent manipula- 
tions, and the disease is thus properly 
isolated into one zone. 

St. Joseph’s Hospital is the first 
institution to subscribe to a complete 
plan as outlined, and has been re- 
warded by more adequate patient 
care, by the complete satisfaction of 
the attending physician, and by more 
simplified nursing. 
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The maternity home as a social force 


Sister M. Magdala, C.S.J. 


As the Catholic maternity home 
can play such an important role in 
the rehabilitation of the unmarried 
mother, I would like to discuss a 
few of its values, advantages, and 
possibilities, showing how it can by 
intelligent cooperation with the social 
agencies that service it, obtain the 
best results. Having been a staff 
member in such a home for several 
years, I feel qualified in using this 
information as a basis for this article. 
At first it would be well to state 
the place that illegitimacy holds in 
sociology; a few causative factors 
that will help toward a better under- 
standing of the problems of an un- 
married mother besides comparing 
the ways in which her problem is 
the same as that of all mothers, yet 
different. 

Although Gist and Habbert in 
their book, Urban Society, include 
illegitimacy in the chapter on “Social 
and Personal Disorganization,” which 
deals with crime and delinquency, the 
unmarried mother is not a delin- 
quent, much less a criminal. That 
she is a disorganized and a poorly 
adjusted person everyone who has 
dealt with her will admit. Her prob- 
lem is complex, and up to recent 
times the programs dealing with it 
have been most inadequate. Possibly 
this is due to the fact that “it em- 
braces almost every type of personal- 
ity, all levels of intelligence, and all 
social classes.”' According to the 
Chicago Council of Social Agencies, 
“there is a definite need for the 
establishment of social services for 
the further understanding and treat- 
ment of the unmarried mother .. . 
there are widespread gaps in the 
facilities needed for her practical 
care, scarcity of staff members, super- 
visory controls, and administrations 
that would offer a specific and com- 
prehensive program for her rehabili- 
tation.’” It is, therefore, a recognized 
fact that the unmarried mother needs 
very special care, physically, mental- 
ly, and spiritually. 


1Mirriam Van Waters, Youth in Conflict (Blic 
Pub. Co.: New York), p. 56. 

Babette Block, ‘The Unmarried Mother: Is 
She Different,” National Conference of Social 
Work (1945), p. 274. 
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A maternity home is more than 
“ ” : . 

a “home” — it takes charity, 

sympathy and a good deal of 

knowledge to run such an insti- 

tution. 
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WHAT IS BACKGROUND OF 
UNMARRIED MOTHER? 

In order to understand how she 
can be helped best by social agencies 
and maternity homes, it may be well 
here to list a few factors that cause 
her conflicts. The first thing neces- 
sary to know about her is the cul- 
tural pattern that is responsible for 
her way of acting. She may be still 
in the throes of adolescence; or be 
trying to get away from an overly 
protective mother in order to assert 
her own personality. She may feel 
unloved and unwanted by her par- 
ents. This feeling of rejection forces 
her to seek for affection elsewhere. 

Sometimes there is a lack of 
mutual understanding and confidence 
between her and her parents which 
arouses in her anxieties, fears, and 
tensions. She either may resent her 
parent’s strictness or take advantage 
of their leniency. Lastly, she may 
be poorly instructed in regard to 
the facts of life, her religion, unaware 
of her own emotional strength and 
weakness, and at war with herself 
and the society in which she lives. 

Does the unmarried mother differ 
entirely from the married woman 
who is about to become a mother? 
Yes and no! Every woman, whether 
married or not, is faced with the 
same biological and _ psychological 
factors at this time. Married women, 
however, have their hsubands, their 
families, social security, plus the 
realization of the joys and satis- 
factions that motherhood brings; 
whereas the unmarried mother, over- 
whelmed with feelings of guilt, fear, 
and shame, has the additional prob- 
lems of social censure to face, the 
whole responsibility of the child to 
bear, has no husband, no family, no 
friends, no social security to help her 
use her condition as a final step to 
maturity. “Therefore, it is clear 
that the unmarried mother is not 


different in regard to the dynamics 
of underlying behavior . . . but only 
in the external factors.’® 

it is well then to remember “that 
the problems with which all human 
beings struggle are universal and 
that those of the unmarried mother 
are not unique; that fundamentally 
she is not different from other human 
beings, but her problems must be 
worked out in such a way as to re- 
store her confidence in life and 
people, build up her ideals, and help 
her face life with a deeper under- 
standing of human nature and its 
weaknesses.””* 

From the above conclusions drawn 
as to the problems of unmarried 
parenthood, the many known factors 
influencing it, the ever-growing real- 
ization that more adequate means 
must be provided for it, the good; 
but incomplete suggestions offered 
to remedy it, one begins to see just 
where the role of the Catholic 
maternity home enters in, and how 
important a factor it can be in the 
life of an unmarried mother. Before 
discussing its values and advantages, 
it might be well to consider first 
what social agencies expect of a 
home to which they bring these dis- 
organized and poorly adjusted girls. 
Two Catholic agencies submitted and 
agreed upon the © !lowing points: 


WHAT HOME SHOULD 
DO FOR GIRLS 

1. A maternity home should afford 
the unmarried mother comfortable 
housing during a period when she is 
anxious to avoid all former contacts; 
but it never should be considered a 
home for the “fallen,” or a house of 
correction. 

2. Since unmarried mothers are 
nearly always confused, it is ad- 
visable that they come to the home 
sufficiently in advance of the birth 
of their children in order to enable 
them to make a profitable spiritual, 
mental, and physical adjustment. 
Usually three months is considered 
a profitable time. Generally the 
longer the time the better the 
adjustment. 


~ 3Block, op. cit., p. 282. 
‘]bid., p. 283. 
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3. Since after the birth of the 
child the mother’s feelings often 
change, she should be asked, but not 
forced, to remain long enough to 
insure her own complete recovery, 
and at the same time to enable her 
to make a free, wise, and satisfactory 
decision in regard to the child. 

4. A good medical program, plus 
a nutritious diet should be offered, 
with ample opportunity for her to 
discuss her condition with the doctor 
and nurse in charge. 

5. When a girl arrives at the 
home, she should be given a friendly 
welcome and told the regulations of 
the home and why they exist. Scold- 
ings and punishments in regard to 
her condition are always out of 
order. She feels remorse and shame 
even if she doesn’t show it. She 
should be assured that the staff 
members, as well as the _ social 
workers, will never betray her con- 
fidence in any way. She should feel 
free to discuss her problems with 
the staff members. 

6. The staff members should keep 
in mind that the home is operated 
primarily for the girl’s welfare, and 
that any work assigned her is of 
secondary consideration. 

7. Group discussions concerning 
the girl’s problems in a general way 
help them to think through and thus 
clarify their own problems. 

8. Light work, leisure time, and 
some occupational therapy should be 
a part of the daily program. 

9. Social workers and staff mem- 
bers should maintain a close relation- 
ship as the help they give one 
another is reciprocal. 

Mrs. Lois Parsons, in a paper read 
at the National Conference of Social 
Work in San Francisco, says, “the 
unmarried mother enters the matern- 
ity home with her own pattern of 
behavior and emotional needs . . . 
the home is in a unique position to 
give her an opportunity to develop 
positive and meaningful relationships 
with other people. It represents an 
experience in group living, the suc- 
cess of which depends upon the 
attitudes and philosophy of all con- 
cerned. The cook, the doctor, the 
nurse, the social workers, as well 
as the staff members, play significant 
roles in the adjustment of the un- 
married mother.’ 


*“Homes for Unmarried Mothers Develop Leisure 
Time Programs,” The Child, October, 1947, p. 5. 
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THE CATHOLIC 
VIEWPOINT 


With the exception of the above- 
listed points, the discussions con- 
cerning the problems etc. of the 
unmarried mother have been from a 
purely humanitarian and non-Catho- 
lic point of view. One cannot help 
admiring the effort these secular or- 
ganizations haxe expended in re- 
claiming and helping these unmarried 
mothers. They are firmly convinced 
that with the right kind of help 
she can be regenerated. Their 
philosophy, unlike Catholic philoso- 
phy, stops with the consideration of 
the body and mind’s welfare. 

Catholic social workers and staff 
members of maternity homes treat 
not only the body and the mind of 
the unmarried mother, but also her 
soul. Just in what way and how do 
they do this? First by remem- 
bering that every unmarried mother, 
whether she is bright or dull, at- 
tractive or unattractive, tractable or 
untractable is a member of the 
Mystical Body of Christ — which 
means that she possesses or is 
capable of possessing the Christ-life 
in her soul. To discern Christ in 
the soul of every individual regard- 
less of external appearance or in- 
ternal traits should be the first 
duty of all who are privileged to 
assist her, always keeping in mind 
that she, as a human being with 
God-given faculties, made by God 
and for God, deemed worthy by Him 
of Redemption, demands our respect 
and consideration. 

This is the first premise, and the 
second is that every effort and 
means should be used to help her 
realize her own dignity as a Child 
of God and a Temple of the Holy 
Ghost. This truth, once learned, will 
help her to overcome her feelings 
of guilt, resentment, and shame. Her 
feeling of insecurity will vanish 
when she realizes that she is the 
object of God’s love and watchful 
providence; that nothing or no one 
can harm her if she keeps herself 
within the circle of His love and 
care. The presence of the Chapel in 
which dwells her Eucharistic Lord 
and Friend, will exert a powerful, 
though possibly unconscious influence 
upon her. 

These considerations, together with 
the religious instructions given her, 


will help her to a deeper and greater 
appreciation of her religion. She will 
learn, through being able to partici- 
pate in the daily Sacrifice of the 
Mass and frequent Communion the 
part that religion should play in 
every human life. Too, that it is 
not only a form of worship, but a 
way of life in which one can praise 
God by working and recreating, as 
well as by praying. Spiritually and 
mentally stronger, she will be able 
to adjust herself to her surround- 
ings and the people with whom she 
comes into contact. 

Learning thus to live, work, re- 
create, and cooperate with others 
who have similar trials and sorrows 
she develops greater forbearance and 
charity; deeper and broader sym- 
pathies. Her close relationship with 
those who have consecrated their 
lives to Christ in order to help 
others, rebuilds her ideals, and re- 
stores her faith in mankind. The 
beauty of Christ’s patience, charity, 
and cheerfulness as mirrored in their 
lives shows her more than anything 
else can the attractiveness and true 
worth of virtue. 


CONCLUSION 


It is impossible in so short a 
paper to discuss all the values, ad- 
vantages, and possibilities of a 
Catholic maternity home. The task 
it undertakes is colossal; the time 
limit short, and the final results of 
the good it aims to accomplish 
generally unknown. Stated here are 
a few ways in which such a home, 
permeated with Catholic philosophy, 
cooperating with Catholic social 
workers and agencies, can not only 
help the unmarried mother, “to 
regain her confidence in life and 
people, build up her ideals, help 
her face life with renewed hope and 
courage and a deeper understanding 
of human nature and its weak- 
nesses,” but also help her to a 
greater realization of her own dignity 
and exalted end through the posses- 
sion of sanctifying grace, made possi- 
ble by the Infinite love and mercy 
of a gentle Saviour who once said 
of a great sinner, “Many sins are 
forgiven her, because she has loved 
much;”” but admonished her “to go 
now and sin no more.’ 


*Block, op. cit., 
"Luke, VII, 47. 
‘St. John, VIII, 





A better chance... 


Since June, 1948, when it was 
opened, the post-anesthesia 
room at St. Joseph’s Hospital, 
St. Paul, Minn., has cared for 
3781 patients, and afforded in- 
valuable experience. Photo at 
the left illustrates the setup 
and some of the equipment 
that is part of the room. 


Rosemary Kerns, R.N. 


Post-anesthesia recovery room 


Today’s hospital progress includes 
not only the building of new hos- 
pitals and clinics, but also the formu- 
lation and progression of ideas within 
the hospital itself to the greater bene- 
fit of its patients and its medical and 
nursing staff. The establishment of 
the post-anesthesia recovery room 
today is just such a progressive idea, 
developed during the recent war in 
our military hospitals and camps. 
Hospital administrators, doctors and 
nurses know the need for the im- 
mediate post-operative care of the 
surgical patient. The post-anesthesia 
room provides the anesthesia staff, 
and the equipment more readily 
available to the patient; it concen- 
trates the nursing care, and thus 
lessens the duties of the floor nurses. 
It also gives full time care to the 
unconscious and semi-conscious pa- 
tient during the immediate post- 
operative period. 

The post-anesthesia room is under 
the direction of the anesthesiology 
department. The department of an- 
esthesiology at St. Joseph’s Hospital 
in St. Paul, Minnesota was estab- 
lished in January, 1948 and the post- 
anesthesia room admitted its first pa- 
tients in June of that year. 


FOR ALL TYPES 
OF SURGERY 

In fourteen months, 3,781 patients 
have been admitted to the post- 
anesthesia room, including all types 
of surgery, and an age range of six 


374 


days to 92 years. Each patient is 
seen by the director of the depart- 
ment during the course of surgery 
and he is in constant touch with all 
the patients while they are in ,the 
post-anesthesia room. 

The graduate nurse in charge of 
the post-anesthesia room assumes the 
responsibility for all patients brought 
to the department. Under the di- 
rector’s supervision she checks the 
patient’s blood pressure, pulse, and 
respiration, watches for indications 
of hemorrhage or shock, carries out 
the immediate post-operative orders 
of the surgeon and anesthetist, and 
reports any changes in the patient’s 
condition. 

Two student nurses are assigned 
to the department for a two-week 
period, and assist the head nurse in 
caring for the patients. A nurse’s aid 
and orderly are also an essential part 
of the staff, to transport the patient 
to his own bed, prepare the post- 
anesthesia room carts for the next 
cases, provide supplies and drugs 
when needed and watch patients who 
become restless and difficult § to 
manage. 

The surgery department at St. 
Joseph’s now operates on a five day 
schedule; hence, the post-anesthesia 
room is open for those days. Cases 
are scheduled until two o’clock in the 
afternoon. Since the post-anesthesia 
room is open for only one shift, 
emergency cases after four o’clock 
are taken back to their own rooms. 


LOCATION AND 
EQUIPMENT 

The post-anesthesia room should 
be a large, well ventilated room, with 
an adjoining bathroom, and it should 
be situated as near to the surgery de- 
partment as possible. It should have 
a telephone, electric outlets, and 
ample space for supplies. At St. 
Joseph’s there are six surgical rooms, 
a cystoscopy room and an emergency 
dressing room. There are six specially 
designed house carts with adjustable 
side-rails, and double-end I.V. stand- 
ards. Each cart has a rubber foam 
mattress, two blankets, a rubber pil- 
low, sheet and pillow case. 

All patients under general anes- 
thesia are brought to the post-anes- 
thesia room. Patients under local 
or spinal anesthetic are delivered to 
the post-anesthesia room, if their con- 
dition warrants checking, and is or- 
dered by the director of the depart- 
ment. 

After surgery, the patient is put 
on the cart on which he remains 
while in the post-anesthesia room. 
The nurse is given a summary of 
the patient’s condition and the type 
of anesthesia used by the anesthetist. 
In cases of spinal-general anesthesia, 
an additional “spinal block” (shock 
block) is frequently placed under the 
foot of the cart. While in the post- 
anesthesia room the post-operative 
orders of the surgeon and anesthetist 
are followed. These consist of in- 
travenous injections, transfusions and 
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plasma; oxygen, carbon dioxide and 
helium inhalations; nasal suction and 
constant drainage procedures; cardiac 
and respiratory stimulants; sedation 
for pain and restlessness; penicillin, 
streptomycin, insulin, and various 
other medications. 


RESUSCITATOR IS 
IMPORTANT 

Perhaps the most important piece 
of equipment used in the post-anes- 
thesia room is the modern resuscita- 
tor, an inhalator and aspirator ma- 
chine, and a multiple combination in 
a single unit cabinet operating en- 
tirely on gas flow. It is used to 
aspirate mucous, give oxygen, and 
carbon dioxide or helium inhalations 
for resuscitating and assisting the 
patient with difficult breathing. It is 
possible, with an extra attachment, 
to give continuous nasal or mask 
oxygen to one patient, and oxygen 
assistance to another from the same 
cylinder of oxygen. 

The actual time spent in the post- 
anesthesia room is about equivalent 
to the time that the patient is in 
the operating room. A record of the 
amount of time the patients spend 
in the post-anesthesia room, as well 
as information on each case is kept, 
and statistics are computed every 
month. The average number of pa- 
tients admitted to the post-anesthesia 
room each day has been between 12 
to 18, with an increase in numbers 
during the summer months. 

One of the main problems that 
had to be met within the introduc- 
tion of this new department was that 
of the anxious family and friends 
of the surgical patient. At no time 
are they allowed in the post-anes- 
thesia room, so the floor nurses as- 
sume the responsibility of informing 
them where the patient is and why. 
If the patient is going to remain in 
the post-anesthesia room for any 
length of time, the nurse in charge 
of the department keeps the floor 
nurses informed about the general 
condition of the patient. In most 
cases the visitors have accepted the 
reassurance of the floor nurses. 

The post-anesthesia room is a new 
and interesting field of nursing, with 
a variety of surgical cases and pro- 
cedures every day, keeping those who 
work in the department alert and 
observant in the immediate post- 
operative care of the unconscious or 
semi-conscious patient. 
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The fourth international 


Congress of Catholic Doctors 


Since the foundation of an Inter- 
national Association of Catholic 
Doctors by Dr. Pasteau of France, 
an International Congress of Catholic 
Doctors is held every two years; so 
far, they have taken place in Lisbon, 
Louvain, and Brussels. 

The Eternal City was a happy 
choice for the 4th Congress held this 
year from September 24 to 29. Who 
would not like to come to Rome to 
get the true Christian ideals of the 
noble profession of medicine? In his 
sermon at the opening Mass, Car- 
dinal Pizzardo pointed out that it 
was, to a great extent, de-Christian- 
ized and materialized in our day and 
age. It is the Catholic doctor’s task, 
he said, to re-establish the old har- 
mony between Christian belief and 
medical science, as both are forth- 
coming from the same author, God, 
the Creator of the Universe. 

The flags of 30 nations flying 
from the Congress Building gave 
evidence of the countries represented. 
Professor Gedda, the President of the 
Congress, welcomed all the priests 
and, in particular, the rectors of 
the Catholic Universities of Montreal 
and Quebec, and he thanked Dr. 
A. Maltarello, the General Secretary, 
for the thorough preparation of the 
Congress. 

All of the papers read were 
focussed on the theme: The Human 
Person in the Light of Medical 
Science. The main subjects presented 
and discussed by experts in their re- 
spective fields were fetal animation, 
pre-matrimonial eugenics, artificial 
insemination, narco-analysis and the 
rights and limits of social medicine. 
The reports will be printed. 

An interesting exhibition on the 
history of Christian medicine was 
arranged in one of the halls of the 
Palazzo Venetia, where the Congress 
was held. 

The Congress reached its climax 
on the afternoon of September 29. 
The congressionalists, their families 





Mother Anna Dengel, M.D. 


and friends were taken to Castel- 
gandolfo, where the Holy Father re- 
ceived them in audience at 5:00 p.m. 
He was greeted with tremendous 
enthusiasm and applause. When the 
“Evviva il Papa” and the clapping 
of hands died down, the Holy Father 
addressed the crowd in French, in 
a very pleasant and audible voice. 
He began by saying that the presence 
of representatives of 30 nations 
around him was of deep significance 
and great joy. He assured them of 
his most paternal welcome, because 
not only had they come to tell him 
of their great thoughts and exchange 
views in the medical field, but also 
because through their profession 
they practice a real and excellent 
ministry of charity. 

After a brief survey of the prog- 
ress of medicine through the ages, 
especially in our time, the Holy 
Father said that the doctor “would 
not be corresponding fully to the 
ideal of. his vocation if —while 
profiting from the most recent ad- 
vances of the medical science and 
art—he used in his quality of 
practitioner merely his intelligence 
and ability; if he did not also make 
use (and We were about to say, 
above all) of his heart as a man, and 
of his loving tenderness as a 
Christian.” 

As essential principles of medical 
deontology, the Holy Father men- 
tioned the dignity of the human 
body, the pre-eminence of the soul 
over the body, the fraternal bond 
of all men, and the sovereign power 
of God over human life and 
destiny. 

As the Holy Father descended 
from the throne, he was surrounded 
by a dense crowd, full of enthusiasm 
and reverential love. All rushed to 
kiss his ring, or at least to see him 
close by. Graciously and untiringly, 
he tried to please as many as he 
could — until he had to give an 
audience to special delegates. 
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PROBLEMS 


Gerald Kelly, S. J. 


Caesarean hysterectomy 


Is it permissible to do a routine 
hysterectomy with patients who are 
having a third caesarean section? Is 
it true that some Catholic moralists 
allow this? 

The answer to the first of these 
questions is given very clearly in 
Ethical and Religious Directives for 
Catholic Hospitals, pp. 6-7: 

“Hysterectomy is not permitted as 
a routine procedure after any definite 
number of caesarean sections. In 
these cases the pathology of each pa- 
tient must be considered individual- 
ly; and care must be had that 
hysterectomy is not performed as a 
merely contraceptive measure.” 

The putting of the second question 
leads me to suspect the existence of 
a misunderstanding which I have en- 
countered more than once, and which 
should be definitely cleared up for 
the sake of uniformly sound moral 
practice in our hospitals. I believe I 
can bring about the desired clarifi- 
cation by sketching some pertinent 
history. 


ORIGINAL PROBLEM 


The December, 1944, issue of the 
Jesuit Quarterly, Theological Studies, 
pp. 514-16, carried a brief discus- 
sion by Father John C. Ford, S.J., 
of an interesting problem that had 
been proposed by Cornelius  T. 
O’Connor, M.D. It was Dr. O’Con- 
nor’s opinion that a caesarean sec- 
tion, with hysterectomy, is twice 2s 
safe for the mother as the section 
without hysterectomy. He therefore 
wanted to know whether a woman 
coming up for a repeat caesarean, 
might choose the radical procedure, 
not as a means of avoiding future 
pregnancies, but simply as a more 
secure means of surviving the present 
operation. In Father Ford’s own 
words, the problem was stated thus: 

“May the patient who is coming 
up for her third, fourth, or fifth 
caesarean section, and who already 


376 


has a duty to her living children, 
select the more radical operation be- 
cause it is safer for her (then and 
there), even though such operation 
does entail the removal of the uterus 
and a resulting sterility? Or must 
this patient subject herself to an 
operation which carries twice the 
mortality rate for the sake of pre- 
serving the child-bearing function?”’ 

In his discussion of the morality 
of this procedure, Father Ford em- 
phasized the fact that he was con- 
sidering only the supposition made 
by Dr. C’Connor, namely, that the 
radical operation greatly reduces the 
maternal mortality rate, not by pre- 
venting future dangerous pregnancies, 
but by lowering the risk in the pres- 
ent operation and reducing the com- 
plications of convalescence. It was 
left to Dr. O’Connor to show that 
this is actually true. Father Ford 
concluded that, granted the supposi- 
tion, the radical operation could be 
permitted, if the patient wished it, 
and if the doctor could judge that in 
this particular case the radical pro- 
cedure would be twice as safe. 

“Tt does not follow,” wrote Father 
Ford, “from the fact that over-all 
statistics show a one per cent as 
against a two per cent mortality 
that therefore the danger is only half 
as great in a given case. For the 
physician may know enough about 
this particular patient’s condition, or 
may know enough about his own skill 
and other such circumstances, to 
make the general statistics inappli- 
cable to this patient.” 

Thus Father Ford gave a limited, 
tentative, and hypothetical approval 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 


to the caesarean hysterectomy. At 
about the same time as his opinion 
appeared in print, Father Francis J. 
Connell, C.SS.R., discussed the same 
problem in Thé American Ecclesi- 
astical Review (December, 1944, 
pp. 470-71). Father Connell was un- 
hesitating in the opinion that ordi- 
narily the danger of the conservative 
operation is not sufficient to justify 
the caesarean hysterectomy, even 
though it may be comparatively 
safer. 


DR. O’CONNOR’S 
ARTICLE 


These two are the only printed 
discussions of Dr. O’Connor’s prob- 
lem I have seen. One moralist saw 
no justification for the radical pro- 
cedure; the other gave it a limited 
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WARNING: Imposter 
Specializes in Bilking 
Catholic Hospitals 


Catholic hospitals are cau- 
tioned to be on the lookout for 
Hillard Therien, a professional 
thief and known pervert, who 
has used the following ali- 
ases: Hillard DeTherjen, John 
M. DeTherien, John Therien 
Hillard, James Donald Ryder, 
Donald Therien, Patrick Mi- 
chael Cunningham, John Cun- 
ningham, John Patrick Cun- 
ningham, and John Patrick. 
He is described as between 
20 and 22 years of age, 
6’ 1” tall, weighing 125—130 
pounds, hazel eyes, brown 
hair (long cut), sallow to fair 
complexion, stubby nose, thin 
lrish appearance. 


This man travels over the 
country preying upon Cath- 
olic priests and Sisters, and 
invariably contacts Catholic 
hospitals. He wiil get into the 
good graces of hospital au- 
thorities and later use their 
names as references, and will 
steal property, money, and 
checks at the first opportunity. 
He is a .male nurse, but not 
registered, and only works 
temporarily at various Cath- 
olic hospitals feigning poverty 
and need of employment. 

If this thief is identified at 
a Catholic hospital, the ad- 
ministration is requested to 
notify the local police or the 
nearest Secret Service office. 
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approval, granted that the pertinent 
clinical facts could be established. 

It was not long after these moral 
discussions that Dr. O'Connor ap- 
parently considered he had sufficient 
data to warrant the proposal of his 
theory to medical men. In the June, 
1947, number of the American 
Journal of Obstetrics and Gynecology, 
pp. 914-26, he published an article 
entitled ‘““The Problem of the Repeat 
Caesarean Section—A Preliminary 
Study.” 

Unfortunately — and hospital au- 
thorities and staffs should note this 
carefully — Dr. O’Connor’s article 
conveyed two seriously misleading 
impressions. In the first place, he 
seemed to be proposing the caesarean 
hysterectomy, at least partially, as 
a means of warding off the remote 
dangers of future dangerous preg- 
nancies; and in the second place, 
Father Ford was cited as approving 
of the procedure. 


CLARIFYING 
CORRESPONDENCE 


There was a follow-up. The Jan- 
uary, 1948, number of the American 
Journal of Obstetrics and Gynecology, 
pp. 183-84, contained letters from 
Father Ford and Dr. O’Connor, both 
of which were directed to correcting 
the wrong impressions created by the 
article. 

Father Ford’s letter clearly out- 
lined the position he had taken in 
the discussion in Theological Studies, 
and pointed out that the tentative 
opinion he had given there could not 
be applied to the case as presented 
in Dr. O’Connor’s article. His con- 
cluding statement concerning the 
caesarean hysterectomy, as advocated 
by Dr. O’Connor in the article, was 
that “as it stands at present I can- 
not approve of it, and I do not feel 
that any Catholic moral theologian 
would.” 

On his part, Dr. O'Connor ad- 
mitted that some of his statements 
could have conveyed the impression 
that he was proposing the hyster- 
ectomy partly to ward off future 
dangers. He deeply regretted this 
and stated with unmistakable clarity: 
“T have not in the past and do not 
now recommend any operation whose 
purpose is contraceptive.” 

These letters also bring out the 
fact — which I have already indi- 
cated — that, even in giving his 
tentative and hypothetical approval 
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to hysterectomy as a means of safe- 
guarding the mother here and now, 
Father Ford was not approving of a 
routine removal of the uterus after 
any given number of cesarean sec- 
tions. Dr. O’Connor puts this well in 
his letter when he says: “Every case, 
as Father Ford stressed, must be 
individualized, and the immediate 
safety of the patient is the controlling 
consideration.” 

Before I leave this subject I should 
like to point out another misleading 
impression contained in Dr. O’Con- 
nor’s article to which neither he nor 
Father Ford makes reference. He 
speaks at times of an operation that 
is permitted “even with Catholic pa- 
tients.” I am sure that Dr. O’Connor 
means well by this expression; but 
it has an unsavory connotation. In 
actual fact, there is no operation, or 
other medical or surgical procedure, 
which can be called objectively ethi- 
cal for non-Catholics which is not 
also ethical for Catholics; and there 
is no operation or procedure which is 
unethical for Catholics which is not 
also objectively unethical for non- 
Catholics. (Cf. “Non-Catholics and 
Our Coce,” in HosprtaL Procress, 
XXIX (September, 1948), 328-30, 
or in Medico-Moral Problems, 1948, 


pp. 5-9.) 


CONCLUSION 


I have gone into this history be- 
cause I have good reason to believe 
that a false impression exists in some 
places over a matter which is of great 
importance in our hospitals. Some 
physicians, who apparently read Dr. 
O’Connor’s article but not the fol- 
low-up correspondence, seem to think 
that they may perform a “Catholic 
sterilization” on the occasion of a 
third caesarean simply by doing a 
hysterectomy instead of a_ tubal 
resection. 

Authorities, staff, and other per- 
sonnel in our hospitals should note 
and read carefully the letters of 
Father Ford and Dr. O’Connor to 
which I have referred so that they 
can correct the false impression wher- 
ever it exists. I am sure that no 
Catholic moralists can be cited in 
approval of any procedure which runs 
counter to the provision of the code 
with which I started this article, and 
with which I now conclude: 

Hysterectomy is not permitted as 
a routine procedure after any definite 
number of caesarean sections. In 
these cases the pathology of edch 
patient must be considered individ- 
ually; and care must be had that 
hysterectomy is not performed as a 
merely contraceptive measure. 





unreasonable group. 


extract. 


for strength and purity. 





FROM THE SUPPOSEDLY SUBLIME TO THE | 
UNDOUBTEDLY RIDICULOUS 


The following “pledge,” prepared by an unknown source, is 
not nearly as ironic as would appear at first glance — but it might 
help to deflate some of the arguments of a highly vocal and often 


Pledge for Antivivisectionists 
“| am unequivocally opposed to experimentation on animals in 
medical research. In protest against this practice | pledge myself 
and my children to refrain from making use of any of the knowl- 
edge gained through research in which animals were used: 
. | shall examine with extreme suspicion all medical knowledge. 
. If | or my children become diabetic | shall not use insulin. 
. If | am afflicted with pernicious anemia | shall not use liver 


. | shall never accept a blood transfusion. 
. Vitamins will be as poison to me. 
. | shall use no drugs which have first been tested on animals 


. If an operation is necessary | shall repudiate anesthesia. 

. These operations shall be anathema to me and mine — (a) On 
the heart and its valves. (b) On the lungs. (c) On the blood 
vessels. (d) On the brain. (e) On the stomach and intestines. 
(f) On the ovaries and womb. 

. If my child is afflicted with rickets | shall look away in pity. 
. | shall not allow my children to be immunized against diph- 
theria but shall allow them to strangle with this disease. 

. I shall avoid sulpha drugs and penicillin as | would the plague. 

. I shall make out my will immediately. 











Conducted by Margaret Foley, R. N., M. S. 


It’s been hard work at the institutes 


By the time the December issue 
of HospiTaL ProGREss appears, the 
last of the regional institutes on 
nursing education will have been 
completed. A future issue of this 
journal will carry a formal report on 
the institutes, and an evaluation of 
how well they seem to have accom- 
plished their purpose. The following 
are some observations of a non- 
expert, who attended only the 
Chicago institute, and can function 
only in the role of the proverbial 
interested bystander, the “eyes and 
ears” of the public. 

Offhand, one would think that the 
public would hardly notice a com- 
paratively small gathering such as 
this institute, especially in as large 
and cosmopolitan a hotel as the 
Drake in Chicago— but people do 
notice, though they haven’t the 
faintest idea of what it’s all about. 
‘There was, for instance, the old 
lady who hung around the registra- 
tion desk. 

She was a tiny body, a bit crippled 
with rheumatism, and she kept pain- 
fully hobbling back and forth on the 
fringes of the little gatherings of 
Sisters quietly discussing the pro- 


gram. Finally she screwed up her 
courage, and approched this writer: 
what were all the Sisters doing here, 
and where were they from? The ex- 
planation satisfied her curiosity. “I 
live in the hotel,” she said, “and I’ve 
been seeing them around. They sure 
work hard at it, don’t they? I 
thought all they did was stay home 
and pray!” 

The old lady didn’t know it, but 
she hit upon the central reason for 
the obvious success of these insti- 
tutes— hard work. One could not 
help but be impressed by the earnest- 
ness with which the 200 registrants 
participated in the meetings — and 
the liveliness of the discussions fol- 
lowing the addresses must have been 
music to the ears of the chairmen. 
There was a constant interchange of 
ideas, before and after the meetings, 
even at mealtimes, and the spirit 
throughout the institute was one of 
“digging in and getting the facts.” 
It was typical of this spirit that a 
suggestion from the floor at one 
meeting should be met with a lively 
round of applause—a_ pleasant 
change from the apathy that so often 
settles over convention audiences. 


At the registration desk — Chicago regional institute. 


Of course, the hard work was not 
confined to the audience. The 
institute ran with that apparent 
effortlessness that is indicative of 
well-oiled organization. Part of this 
smooth functioning was undoubt- 
edly the result of the experience 
gained at previous institutes, but a 
large share of the credit must go to 
the local arrangements committee. 
Much of the work of such a 
committee goes almost unobserved: 
arranging for accomodations; last- 
minute switch-overs in meeting 
rooms; the hundred and one details 
that range from checking a faulty 
microphone to provide additional 
chairs. The speakers and the audi- 
ence make the meeting, but it would 
not be possible if such details were 
not attended to. 

When the institute ended, there 
were a good many expressions of 
satisfaction from the Sisters and lay 
nurse educators. Unexpectedly, the 
girl at the registration desk put in 
her vote. “I’m an old hand at -con- 
ventions,” she said. “And this has 
been the best-ordered meeting of 
them all!” 


Nursing News 
RECRUITMENT 


Record Recruitment in 
Golden Jubilee Years at 
St. Joseph’s, Omaha 


Enrollment of a record-breaking class 
of 75 freshmen students provided a 
Golden Jubilee crown at the celebration 
Monday, September 19, of the Fiftieth 
Anniversary of the establishment of the 
School of Nursing of the Creighton 
Memorial St. Joseph’s Hospital, Omaha. 

The Golden Anniversary of establish- 
ment of St. Joseph’s School of Nursing 
on September 15, 1899 as a training cen- 
ter for members of the Poor Sisters of 
Saint Francis community was celebrated 
at 5:45 a.m. by Rev. Charles H. Strass- 
berger, hospital chaplain, and it was 
attended by the Sisters and the entire 
student body. Breakfast for the group 
was served in the nurses’ cafeteria 
following the Mass. 

The new class of nursing students con- 
sists of 19 syyoung women and one 
young man from Omaha; 35 young 
women from out-state Nebraska, 17 
from Iowa and one student each from 
South Dakota, Minnesota and Califor- 
nia. Numbered among the group also are 
one set of twin sisters, the Misses Char- 
lotte and Maxine Tvrdik, daughters of 
State Senator and Mrs. Charles F. 
Tvrdik, of Omaha. Another pair of 
sisters is the Misses Irene I. and Ciola 
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Mrs. Lillian Lantz, 1949 graduate of 

Sacred Heart School of Nursing, Eugene, 

Oregon, who was awarded the Oregon 
Linda Richards Award. 


S. Armknecht of Talmage, Neb. The 
lone male student of the 1949 class is 
Michael Balus, Omaha, who is a World 
War II veteran, having served for four 
years in the Army. Another veteran is 
Miss Eileen Case, of Plattsmouth, who 
was a photo-laboratory technician in the 
Army for two years. 

For the first twenty years of its exist- 
ence, the St. Joseph’s School of Nursing 
was devoted to the training of the Sis- 
ters of Saint Francis, who conduct the 
institution. In 1917, however, the need 
for a school of nursing for lay women 
was so evident that the training school 
was converted to a lay school. In 1919, 
Sister M. Livina Thompson, O.S.F., 
R.N., M.A., became Director of the 
School and affiliation with the Creigh- 
ton University was formally established. 
Under Sister Livina’s supervision, more 
than 900 students had been graduated 
prior to her death, on October 1, 1948. 

Three members of the original class 
of Sister-students still are living, being 
stationed at the Motherhouse, St. Joseph 
Convent, Denver. They include Ven. 
Mother Mary Basilia, O.S.F. R.N., im- 
mediate past-provincial; Sister Mary 
Edwards Fitzpatrick, O.S.F., R.N., R. 
Ph., and Sister M. Afra Hayes, O.S.F., 
R.N. The latter two for many years 
were stationed at St. Joseph’s, Omaha. 

New appointments on the School of 
Nursing faculty for the coming school 
term include: 

Sister M. Antonette Smiskol, O.S.F., 
B.S.N., Nursing Arts instructor; Miss 
Helen Marsh, R.N., B.S.N., Assistant 
Director of Nurses; Sister M. Joselda, 
O.S.F., R.N., Director of Nursing Ser- 
vice; Miss Mary H. Stice, B.S.N., 
Assistant Director of Nursing Service; 
Miss Rita Darnell Grogan, R.N., B.S.N., 
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Student Health Nurse; the Misses 

Marian Van Matre, R.N., B.S.N.; Alice 

Colison, R.N., B.S.N., Jean Freshman, 

R.N., B.S.N., Margaret Edney, R.N. and 

Dora E. Merritt, R.N., clinical instruc- 

tors. Miss Marsh formerly was Assistant 

Director of the School of Nursing at St. 

Elizabeth Hospital, Lincoln and Miss 

Merritt comes from St. Joseph’s Hospi- 

tal, St. Joseph, Mo. All of the remainder 

of the new faculty members are gradu- 
ates of the Creighton Memorial St. 

Joseph’s Hospital School of Nursing and 

secured their degrees from Creighton 

University. 

* * * 

Other record-breaking classes are re- 
ported to have been admitted by the 
following schools: 

St. Mary’s, Wausau, Wisconsin; 41 
students admitted — the largest class 
in the history of the school. 

os * * 

DePaul, St. Louis, Mo.; 60 students 
admitted — the largest in the history 
of the school. 

~ * ~~ 

St. Agnes School of Nursing, Fond 
du Lac, Wisc.; 62 students admitted 
—a record peace-time class. 

* * - 

St. Mary’s, Winfield, Kansas, admitted 
15 students, two of whom are Negro, 
and only two are Catholic. 

~ * ~ 

St. Joseph’s, Marshfield, Wisc., admitted 

37 students. 


College of Mt. St. Joseph, 
Cincinnati 


Sister Dechantal, S.C., formerly di- 
ector of St. Joseph’s School of Nursing, 
Mount Clemens, Mich., has been ap- 


—— 


pointed to the faculty of the College of 
Mt. St. Joseph, Cincinnati, Ohio. Sister 
John Edward, Good Samaritan Hospital, 
Cincinnati, will assume the duties in the 
Michigan school. 


Holy Name Hospital, 
Teaneck, N. J. 


Sister Helen Cecilia, C.S.J., is the 
newly appointed administrator of Holy 
Name Hospital, Teaneck, N. J. Sister 
M. Catherine, C.S.J., has been made 
director of the school. 


St. Agnes Hospital, 
Fond du Lac, Wis. 


Miss Elizabeth Schumacher, R.N., 
B.S., has been appointed to the faculty 
of St. Agnes School of Nursing, Fond 
du Lac, Wisconsin, as Instructor in 
Surgical Nursing. Miss Schumacher is 
a graduate of Mercy School of Nursing, 
Oshkosh, and recently received a degree 
from the College of St. Teresa, Winona, 
Minn. 


Golden Jubilee 
Celebration Closes 


“As long as the spirit of motivation 
remains spiritual as it has been during 
the past fifty years, the Fanny Allen 
School of Nursing will continue to 
grow.” So declared Reverend Anthony 
G. Carroll, S.J., Regent of the Collegiate 
School of Nursing, Boston College, guest 
speaker at the Golden Jubilee Banquet 
held at the Fanny Allen Hospital of 
Winooski Park, Vermont. 

The Fanny Allen School of Nursing 
is this year celebrating the 50th anni- 
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Three new male students in St. Elizabeth's Hospital School of Nursing, Covington, 
Ky., receive a demonstration from Ernest Lavterwasser, R.N., a graduate of Alexian 
Brothers School of Nursing, St. Lovis, and now employed by two Covington doctors. 
The students are, left to right: Edward McCray, Herman Riesenberg, and Richard Hakes. 





HEALTH LEGISLATION 


George E. Reed 


This one’s final: P.L.725, Amended 


The President of the United 
States has now signed the Hospital 
Survey and Construction Act, as 
amended. Two of the principal 
features of this Act are the in- 
crease in the appropriations from 
$75,000,000 to $150,000,000 and, 
secondly, the provision which allows 
the Federal government to grant as 
much as 66%4 per cent of the cost 
of the construction of the hospital. 
No new regulations are expected, as 
the new Hospital Survey and Cor- 
struction Act is principally concerned 
with greater funds and the operation 
of a program for a longer period of 
time. The enactment of this legisla- 
tion may forestall, for some time, the 
administration’s compulsory health 
insurance program. 

Another important factor bearing 
upon the compulsory health insur- 
ance program is the extensive survey 
of health programs in other countries, 
which was recently made by a 
special Senate and House commit- 
tee. Members of the Overseas In- 
vestigating Committee have recently 
returned from Europe. Those Con- 
gressmen who are on the investigating 
committee and who, prior to their 
European trip, were opposed to a 
compulsory health insurance pro- 
gram have come back with a view 
that their original position was cor- 
rect. Some of those who were in 
favor of a compulsory health insur- 
ance program have had their views 
somewhat tempered. It was observed 
that many of the European plans 
place emphasis upon partial contri- 
butions by those covered by the 
national health program. For in- 
stance, the popular Swedish plan 
requires that patients pay a part 
of the doctor bills. In like manner, 
Britain’s new economy program calls 
for a payment of a fee for each 
prescription obtained. 

Another important factor which 
will undoubtedly have a _ bearing 
upon the national health program 
is a very recent decisign by the 
Australian High Court. This Court 
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has declared invalid the Pharma- 
ceutical Benefits Act, under which 
doctors would have been compelled 
to administer the Federal govern- 
ment’s free medical plan. The 
majority opinion held that there is 
a substantial element of “civil con- 
scription” in the law. It was pointed 
out that this would have made a 
doctor liable to a severe penalty if 
he failed to prescribe medicine ac- 
cording to the procedure dictated 
by the agency administering the Act. 
It is understood that, as a result of 
the decision, the government now 
intends to operate a free medical 
service upon a voluntary basis. Doc- 
tors may prescribe free medicine. 
The cost of such prescriptions will 
be borne by the Health Department. 

Another exceedingly interesting 
case, which may have a profound 
effect upon the national health pro- 
gram, is currently pending in the 
Federal District Court of Portland, 
Oregon. This case is an anti-trust 
suit against the state medical society, 
eight county medical societies, eight 
individual doctors, and the Oregon 
Physicians’ Service, a prepaid medi- 
cal plan sponsored by the doctors of 
the state. The Justice Department 
has charged these defendants with 
“conspiring to deprive the public of 
an opportunity to acquire prepaid 
medical care insurance” from any 
one but them. It is charged that the 
defendants, and particularly the or- 
ganizations named as defendants, 
have prevented doctors from practic- 
ing medicine “on terms of their own 
choosing.” The government has 
introduced evidence designed to 
prove that the state medical society 
and the county medical societies 
have expelled doctors from member- 
ship therein for treating patients of 
hospital and medical associations 
other than their own. 

It is very possible that this case 
may involve the very existence of 
the Blue Shield Commission. For 
instance, in April, 1949, the Oregon 
State Medical Society adopted a 


resolution stating that the growth 
of state prepaid plans would be 
hampered by a uniform national 
plan such as that contemplated by 
the Blue Shield Commission. It was 
further stated that such a plan 
would not be sufficiently flexible and 
that it would be “vulnerable to the 
attack of the proponents of political 
medicine on the charge of attempted 
monopoly of this field of insurance 
by the American Medical Associa- 
tion at a national level, through a 
presumably controlled subsidiary.” 
Whereupon the Oregon State Medical 
Society resolved that it “again re- 
affirmed its unqualified opposition to 
the formation of a national medical 
prepayment insurance corporation 
by Associated Medical Care Plans, 
Inc. (Blue Shield), and to the im- 
plied sponsorship. of the American 
Medical Association which would re- 
sult from the appointment by the 
House of Delegates of three physi- 
cians to the Board of Directors of 
the proposed corporation.” 

Many proponents of a voluntary 
national health program are of the 
opinion that it is necessary to have 
a strong national hospital and medi- 
cal service insurance corporation in 
order to prevent a compulsory health 
insurance Act. If the defendants are 
successful in this action, the prob- 
abilities are that it will be most 
difficult, if not impossible, to estab- 
lish an effective National Health 
Service Plan based on the voluntary 
principle. 

Paradoxically, the defendants ar- 
gue that the case will determine 
whether “doctors of Oregon will have 
anything to say about the practice 
of medicine or whether they will be 
governed from Washington, D. C.” 
The defense has not, as yet, placed 
its witnesses on the stand, but 
cross examination of the defendants 
has indicated that the doctors will 
maintain that the hospital associa- 
tions are trying to direct their prac- 
tice. Already letters have been 
introduced which emphasize the 
contention- that the associations have 
reproached doctors for failure to get 
authorization before proceeding with 
extensive treatment, such as an 
operation. It can readily be seen 
that the ramifications of this case 
are most important. As the case un- 
folds, and the issues crystalize, this 
column will devote attention to the 
pertinent developments. 
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For the Thirteenth Annual Convoca- 
tion, the College indicated about 200 
candidates including nominees, members 
and fellows. On Sunday afternoon, Sep- 
tember 25, under the direction of Miss 
Jesse Turnbull, the induction ceremony 
took place. Dr. Wilmar M. Allen, Di- 
rector of Hartford General Hospital, 
Hartford, Connecticut, President-Elect 
of the College, presented the candidates 
for membership and fellowship to the 
President. Included in this year’s staff 
of officers for the College was Sister 
Loretto Bernard of the Sisters of Chari- 
ty, who is administrator of St. Vincent’s 
Hospital, New York City. The roster of 
the College now embraces about 1800 
administrators and others concerned 
with hospital, medical and nursing 
services. 

In the group to whom fellowship 
was awarded numbering 19, three were 
from Catholic hospitals; in the group 
advanced to the status of members, 20 
were recruited from Catholic hospitals 
and among the nominees, 38 religious 
of Catholic hospitals were recognized 
for this first grade in the process of 
advancement. 

The officers of the Association and 
the Editors of HOSPITAL PROGRESS 
extend their congratulations and best 
wishes to all of the candidates but 
particularly to the following: 


Fellowship 
Sister Alberta 
Daughters of Charity 
of St. Vincent de Paul 
St. Paul’s — Dallas, Texas 
Sister Mary Veronica 
Sisters of Charity of the Immaculate 
Conception of the Blessed Virgin Mary 
St. Joseph’s — St. John, N.B. 
Sister Rosanna 
Daughters of Charity 
of St. Vincent de Paul 
City — Mobile, Ala. 


Advancement to Membership 
Sister Anita Vincent 
Sisters of Charity of 
St. Vincent de Paul 
Halifax Infirmary — Halifax, N.S. 
Sister Annette Lachance 
Sisters of Charity of the General 
Hospital of Montreal 
St. Paul’s — Saskatoon, Sask. 
Sister Bertha Robertson 
Daughters of Charity 
of St. Vincent de Paul 
De Paul — Norfolk, Va. 
Sister Catherine Fink 
Daughters of Charity 
of St. Vincent de Paul 
St. Joseph — St. Joseph, Mo. 
Sister Louise Driscoll 
Daughters of Charity 
of St. Vincent de Paul 
Sacred Heart — Pensacola, Fla. 
Sister M. Margaret 
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Sisters of St. Joseph 

St. Michael’s — Toronto, Ont. 

Sister M. Annunciata Quigley 
Sisters of Mercy 
Mercy — Portland, Maine 

Sister M. Cornile Dulohery 

Sisters of Mercy of the Union 

St. Joseph Infirmary — Atlanta, Ga. 
Sister M. Louise Carey 


New advances in the 


A. C. H. A. 


Sisters of St. Joseph 

St. Joseph’s — Toronto, Ont. 
Sister M. Madeline 

Sisters of St. Francis of the 
Mission of the Immaculate Virgin 
St. Mary’s — Orange, N. J. 
Sister M. Magdalen Bruemmer 
Sisters of the Poor of St. Francis 
St. Elizabeth — Covington, Ky. 
Sister M. Theodosia Lynch 
Sisters of Mercy of the Union 
St. Mary’s — Grand Rapids, Mich. 
Sister Mary Cornelia 

Sisters of the Presentation 

of the Blessed Virgin Mary 
McKennon — Sioux Falls, S.D. 
Sister Mary George 

Sisters of Charity of Cincinnati 
St. Joseph — Albuquerque, N.M. 
Sister Mary Grace Hayes 
Sisters of Mercy of the Union 
Mercy — Bay City, Mich. 

Sister Mary Grace King 

Sisters of Mercy of the Union 
Mercy — Johnstown, Pa. 

Sister Mary Magdala 

Sisters of the Holy Cross 
Hawkes — Columbus, Ohio. 
Sister Mary Mechtilde 

Sisters of Mercy 

Mercy — Buffalo, N.Y. 

Sister Mary of the Nativity 
Sisters of St. Joseph 

St. Joseph — Winnipeg, Man. 
Sister St. Adolphe 

Religious Hospitallers of the 
Misericorde of Jesus 

Hotel Dieu — Quebec, P.Q. 


Sister Anne Jean 

Daughters of Charity 

of St. Vincent de Paul 

St. Joseph’s — Paterson, N. J. 
Sister Anthony Marie 

Sisters of Charity of 

St. Vincent de Paul 

St. Vincent’s — New York, N. Y. 
Sister Berenice Hein 

Daughters of Charity 

of St. Vincent de Paul 
O’Connor Sanitarium — San Jose, Calif. 
Sister Gernard Mary Sheehan 
Sisters of St. Joseph 


St. Francis — Hartford, Conn. 
Sister Brendan 

Sisters of Charity of Providence 
St. Patrick — Missoula, Mont. 
Sister Catherine Gerard 

Sisters of Charity of 

St. Vincent de Paul 

Halifax Infirmary — Halifax, N.S. 
Sister Charlotte Ann Handel 
Sisters of St. Joseph 

of Carondelet 

St. Joseph’s — Hancock, Mich. 
Sister Eugenie Choquette 

Sisters of Charity of the General 
Hospital of Montreal 

Hopital St-Jean— St. Jean, P.Q. 
Mother M. Evangelist Lahey 
Sisters of St. Francis of the 
Third Order Regular 

St. Joseph’s — Providence, R.I. 
Sister M. Innocent 

Sisters of Mercy 

Mercy — Pittsburgh, Pa. 

Sister M. Leo Paul 

Sisters of St. Joseph of Orange 
St. Joseph — Orange, Calif. 
Sister M. Loretta Sheehan 

Sisters of St. Benedict 

St. Mary’s — Duluth, Minn. 
Sister M. Vetusa 

Poor Handmaids of Jesus Christ 
St. Elizabeth — Chicago, IIl. 
Sister Margaret Alacoque Handel 
Sisters of St. Joseph of Carondelet 
St. Joseph — Kansas City, Mo. 
Sister Margaret Teresa 

Sisters of Charity of Nazareth 

St. Joseph — Lexington, Ky. 
Sister Marguerite LeFevre 
Daughters of Charity 

of St. Vincent de Paul 
Providence— Mobile, Ala. 

Sister Marie Charles Frei 
Sisters of Charity of Cincinnati 
Good Samaritan — Cincinnati, Ohio 
Sister Marie Kathleen 

Sisters of St. Joseph 

St. Joseph — Flint, Mich. 

Sister Martha Mary 

Sisters of St. Francis of the 
Third Order Regular 

St. Elizabeth — Brighton, Mass. 
Sister Mary Adelaide 

Sisters of St. Joseph of Carondelet 
St. Anthony Murdock — Sabetha, Kans. 
Sister Mary Bertha 

Sisters of Charity of Nazareth 
Sts. Mary & Elizabeth — Louisville, Ky. 
Sister Mary Blanche Welch 
Sisters of Mercy of the Union 
Mercy — Toledo, Ohio 

Sister Mary Carmelita Renz 
Sisters of St. Mary of the Third 
Order of St. Francis 

St. Joseph — St. Charles, Mo. 
Sister Mary Celeste 

Sisters of St. Mary of the Third 
Order of St. Francis 

St. Mary’s—St. Louis, Mo. 
Sister Mary Eustelle Simon 
Sisters of Mercy of the Union 





Mercy — Toledo, Ohio 

Sister Mary Josetta 

Sisters of St. Mary of the Third 
Order of St. Francis 

St. Mary’s — Jefferson City, Mo. 
Sister Mary Michael 

Sisters of Mercy 

Misericordia — Philadelphia, Pa. 
Sister Mary Peter 

Sisters of Mercy 
Mercy — Charlotte, N.C. 

Sister Mary Placida Stenger 
Sisters of St. Mary of the Third 
Order of St. Francis 

Firmin Desloge — St. Louis, Mo. 
Mother Mary Raymond 

Sisters of St. Joseph 

Mercy — Monroe, Mich. 

Sister Mary Regina 

Sisters of Mercy of the Union 
Butler County San. — Hamilton, Ohio 
Sister Mary Victorine 

Sisters of Charity of St. Augustine 
St. John’s — Cleveland, Ohio 
Sister Miriam Vincent 
Daughters of Charity 

of St. Vincent de Paul 

St. Vincent’s — New York, N.Y. 
Sister Rita 

Sisters of the Poor of St. Francis 
St. Mary’s — Cincinnati, Ohio 
Sister Rose Lethieco 

Sisters of Charity — Grey Nuns 
St. Peter’s Gen. — New Brunswick, N.J. 
Sister St. Christine 

Sisters of Misericorde 
Misericordia — Edmonton, Alta. 
Sister St. Joseph 

Religious Hospitallers of St. Joseph 
Hotel Dieu — Bathurst, N.B. 
Sister Saint Marien 

Sisters of Charity of Quebec 
Hopital St. Joseph — Rimouski, P.Q. 





It’s a Thought 
“Hall of Fame,” 
Hospital Model 

An Alberta hospital keeps 
in touch with new mothers a 
long time after the women 
have left the hospital with 
their babies. Mothers are 
asked to provide the hospital 
each year with snapshots of 
the growing youngsters, and 
the photos are displayed in 
the hospital “Hall of Fame,” 
which is changed’ every 
month. The hospital also has 
a successful Mothers’ Clinic, 
at which hospital physicians 
discuss new developments in 
children’s diets, discipline, 
training, and so forth. The 
mothers have a chance to ask 
specific questions in an in- 
formal get-together period; 
family doctors know and ap- 
prove of the Clinic. 
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General News 


CANADA 


Mother Marie Dies 
in Baie-St. Paul 


Mother Marie Egide d’Assise, who 
made her profession as a member of the 
Little Franciscan Sisters of Mary 59 
years ago, died recently in Baie-St. Paul, 
Quebec. She was one of a group of 
11 nuns who went to Canada from 
Worcester, Massachusetts, to establish 
the moiherhouse of the order in Canada 
in 1891, when they took over direction 
of Ste. Anne’s Hospital, founded by the 
Rev. Ambroise Fafard. 


CALIFORNIA 


Sister Fidelis Dies in 
O'Connor Hospital, San Jose 


Sister Fidelis Connor, 79, who had 
served at the O’Connor Hospital of San 
Jose for the last 59 years, recently died 
at the hospital. 

A Requiem Mass was celebrated in 
the Sisters’ Chapel and interment was 
in Calvary Cemetery. 

A native of Reading, Pa., Sister 
entered the Community of the Sisters 
of Charity of St. Vincent de Paul 
December 21, 1888. In 1890 she began 
her duties at O’Connor Hospital as 
pharmacist and continued in that work 
until her final illness. 


An unusual ceremony, the 


* “Living Rosary,” on the 


Men’s Club Formed at 
St. John’s Hospital, Santa Monica 


Formation of St. John’s Hospital 
Men’s Club, Santa Monica, composed 
of men interested in aiding in the 
equipping and maintaining of the hospi- 
tal’s new wing, was announced recently 
by the president, Edward Spillane. 

The purpose of the club, in addition 
to hospital work, is that of a social 
organization and a fund-raising group. 
The club’s first project will be a fund- 
raising campaign. 


COLORADO 


Sister M. Erharda of St. Francis, 
Colorado Springs, Transferred 


Sister M. Erharda, O.S.F., R.N., was 
transferred recently from her post at 
St. Francis Hospital, Colorado Springs, 
to St. Mary’s Hospital, Columbus, Ne- 
braska, to take over the administrative 
duties of Sister M. Siegberta who has 
been transferred to Kearney, Nebraska. 


CONNECTICUT 


Funeral Mass Held in 
New Haven for Sister Joseph 


Funeral services were held in New 
Haven for Sister Mary Joseph Hannon 
of the Sisters of Charity, who died 
recently at the Hospital of St. Raphael, 
New Haven. A member of the order 
for 30 years, Sister Mary Joseph had 
been stationed at St. Raphael’s for the 
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Georgetown University Hospital grounds on the feast of the Holy Rosary. Sodalists of the 
school of nursing as well as the school of medicine made up the beads and the cross. 
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——tThe President’s Address (Rev. John W. Barrett), July, 195-197 
——tThe Regional Institutes (Margaret Foley, R.N., M's.), Aug., 256 
CATHOLIC SCHOOLS OF NURSING, CONFERENCE rf 
——January Meeting of C.C.S.N. (Margaret Foley, R.N., M.S.), Feb., 63-65 
——The Second Annual Meeting of C.C.S.N. (Margaret "Foley. R. N., MS.), 
July, 221-225 
CELESTINE, R.N., B.S., SISTER 
——tThe Patient: First, Last, and Always, Apr., 
CENTRAL SUPPLY 
— Supply Pays— In. Any Size Hospital 
, June, 184-186 


Part II. 


Part III. 
Directory, 
Agencies Having Hospital 


Directory, 173-180 


108-112 


(Sister Mary Veronica, 

curs. 

— ~The ead 
Jan., 10-1 

——tThe Chapel: 
an., 12-14 

CLAUDINE, O.S.F., SISTER M. 

——Cost Accounting Results Justify Labor, Apr., 

CLINICAL INSTRUCTION 

——Clinical Instruction Deserves a Break (Sister Bernadette, 
Dec., 356-359 

CODY, REV. GEORGE 

——Antidotes to Secularism, Sept., 

COMMUNITY 

-~—Community Service Through the 
Pastore, M.D.), Aug., 237-240 

CONCHESSA, C.S.J., MOTHER M. 

English and Irish Hospitals and Schools of Nursing, oy 
Re: The International Hospital Congress, Oct., 309-3 
CONFERENCE OF CATHOLIC SCHOOLS OF smineneG ~ feo 
CATHOLIC SCHOOLS OF NURSING, CONFERENCE OF 


CONSTRUCTION 

——Commentary on Hospital 
LL.M.), Feb., 65-35A 

——tThe Hospital As Living Architecture (Alfred L. Aydelott), Jan., 4-7 

— a a 725 and State-Wide Planning (George T. Weber), Nov., 
334-336 

——Solving Bon Secours Heating Problems (Ernest C. Whitaker), Jan., 22-24 

——Well-Planned Expansion at St. Elizabeth’s Hospital, Brighton, Mass. 
(William A. Riley, A.1.A.), Sept., 274-277 

CONSILIA, S.S.M., SISTER MARY 

——The Small Hospital Can Be An Evangelist, Nov., 333 

CORNILE, R.S.M., SISTER M. 

~—~Good Good Organization Fundamental to Good Staff Relations, July, 214-216 


COSTANZO, M.H.A., VICTOR B. 
——Administrative Forum, Aug., 10A 


Basic to Our Hospitals (Part One) (Rev. Henry Mackin), 


Basic to Our Hospitals (Part Two) (Robert J. Reiley), 


102-105 


R.N., M.S.), 


288-290 


Out-Patient Department (John B. 


335-338 


Construction Act (George E. Reed, A.B., 





——-Administrative Forum, Sept., 4A 
——Administrative Forum, Dec., 4A, 6A 
——Raising Medical Staff Standards, Oct., 4A 
COSTS 
™~ Operating Costs Decrease As Hospital Size Increases? (Kurt Pohlen, 
h.D.), Apr., 113-116 
CUE, ame ERNESTO MEDINA 
——Santo Tomas U. Hospital, Manila, P.I., 
CYRIL, S.C., SISTER 
——Notes On Building an Ideal Nurses’ 


D 


Jan., 27 


Home, Jan., 24-26 


DEGNAN, WILLIAM A. 

——aAging “Accounts Receivable’, Oct., 296 
DENGEL, M.D., MOTHER ANNA 
~——tThe Fourth International Congress of Catholic Doctors, Dec., 375 
DESCRIPTIONS 

-~— Bon Secours Hospital, Lawrence, Mass. 


——Holy Family Hospital, Manitowoc, Wis., Expands (Sister M. 
.N., B.S.), June, 173-176 


—-The Newly Remodeled Sancta Maria Hospital, Cambridge, Mass. 
J. McDonald), Feb., 57 

—St. Joseph’s Hospital, Hazelton, Pa. (George E. Yundt), Jan., 7-10 

——Santo es U. Hospital, Manila, P.I. (Dr. Medina Cue), 
Jan., 


——Xavier : A 
14-16 


Jan., 19-22 
Raymond, 


(John 


(William A. Riley), 


Ernesto 


Dubuque, Iowa (Sister Mary Marcellus, O.S.F.), Jan., 


DIABETES 

——tThe Advantages of a Diabetic Floor (Dietetics Symposium — 2) 
Miriam Teresa, S.C., M.A.), June, 179-181 

DIETARY DEPARTMENT 

—How to Be Easier on the Budget (Dietetics Symposium 3) 

C. Jones, B.S.), June, 181-185 

——A Good ee Is a Good Teacher (Dietetics Symposium 1) 
Mary Carola, S.S.M., B.S.N., M.S.), June, 176-179 

DOROTHEA, 8.8.C., SISTER M. 

——Notes on Setting Up An Out-Patient 


DUNN, R.N., WILMA 
—tThe Social Worker Helps Mend Broken Families, Aug., 


E 


(Sister 


(Marian 


(Sister 


Department, Aug., 


EDITORIALS 
—Editorially 
——Good Wishes And Happy 
——Our New Year’s Resolutions, Jan., 
——A Challenge to Action, Feb., 58 
——Catholic Leadership, Feb., 58 
A New Hospitat Code, Mar., 90 
——Maintaining a Catholic Spirit in the C my 
~—Planning Catholic Health Facilities, Mar., 
——tThirty-Fourth Annual Convention, Apr., 
——Hospital Day and Nursing, Apr., 122 
——A Call to Action, Apr., 123 
——-Special Institutes, Apr., 123 
——An Approach to Licersing, Apr., 123 
——aA Voluntary Approach to a National Health Program, May, 
——What About the Intern Shortage?, June, 186 
——tThe Forgotten Sick, June, 187 
——Increasing Demand for Hospital Service, 
——Convention Aftermath, July, 216 
——‘‘Monsieur Vincent’, July, 216 
——What Price Public Opinion?, July, 217 
—Latholic Hospital Association on the Radio, 
—Toward Greater Community Service, Aug., 
———A Community Shows Its Gratitude, Aug., 
On the Need for Premature Units, 
Golden Jubilee for Sister Helen Jarrell, 
Education on Polio Begins at Home, Sept., 
—Voluntary Care Needs United Action, Oct., 2 
Size Does Not Make the Hospital, Nov., : 
Spirit of Christmas — Spirit of Giving, Dec., 
EDUCATION — See also NURSING EDUCATION 
—Liberal Education and the Nurse (Sister Mary Loyola, 
234-236 
EFFINGHAM, ILLINOIS 
—Effingham Aftermath (Rudolph J. Pendall), Aug., 
ELOISE, S.S.M., M.T., B.S., SISTER MARY 
—tThe “Lab” Work Curve Goes Up, Feb., 39-41 


ETHICS — See MEDICAL ETHICS 
F 


Expectations, Jan., 28 
28-30 


Hospital, 


122 


154-156 


June, 187 


S.C.L.), Aux., 


230-234 


FAMILY 


- Response (Sister M. 


to a Great Need—St. Michael’s Family Clinic 
Regis, O.S.F.), Aug., 243-245 
FIDELIS, O.S8.F., SISTER M. 
ow St. Michael’s Hospital 
239-244 
FINANCING 
~Financial Interview: 
FIRES 
—But the Spirit Remained Inviolate (Mother Magdalene, 


163-169 
—Effingham Aftermath (Rudolf J. Pendall), Aug., 230-254 
Hospitals and Fire Losses (Harmon Ackerman), Mar. 80-82 
FOLEY, R.N., M.S., MARGARET 
Catholic Nursing—-A Call to Action, May, 159 
—Catholic Schools at the Close of 1948, Jan., 32-34 
—Do Figures Lie?, June, 192-194 
——lIt’s Been Hard Work at the Institutes, Dec., 378 
—January Meeting of C.C.S.N., Feb., 63-65 
N.N.A.S. Lists Accredited Schools, Sept., 289-33A 
-——Provisions of Pepper Bill, Oct., 315-317 
——-The Regional Institutes, Aug., 256 
The School Data Analysis Profiles, Nov., 344-346 
- Schools of Nursing Make Headlines, Mar., 94-97 
-~——The Second Annual Meeting of C.C.S.N., July, 221- 
FOREIGN NEWS 
- English and Irish Hospitals and Schools of Nursing (Mother M. Con- 
chessa, C.S.J.), Nov., 335-338 
FORTIER, s.g.m., R.N., SISTER PAULETTE 
~——-What It Takes to Be an Arctic Nurse, Sept., 267-270 


Developed Its O.P. Department, Aug., 


A Fair Deal For All (J. V. Guillotte), Nov., 320-322 


O.S.F.), June, 


384 


G 


GERIATRICS 
Dec., 364 


—(eriatric Care in the General Hospital (George Blumenauer), 
66 


3 
-Providing Adequate Nursing ~~ for the Chronically Ill (Sister St 
Ruth, s.g.c.), Dec., 360-36 
WwW 077 Do Chronic Patients Fit In? (Sister M. Hyacinth, O.S.F.), Dec 
Why a Separate Chronic Unit? (Sister M. Therese, O.S.F.), Dec., 366 
GOUGH, BETTY LEE 
How to Prepare Simplified Wage Records, May, 
GUILLOTTE, J. V. 


Financial Interview: 


150-152 


A Fair Deal For All, Nov., 320-322 


H 
HARPER, M.D., FRED R. 
Care in Cases of Lung Resection, Mar., 
Surgical Treatment of Tuberculosis, May, 
HEALTH 
Health Bills 
June, 194 
HEALTH INSURANCE 
A Voluntary Health Insurance Bill 
May, 160-162 
HEALTH LEGISLATION 
This One’s Final: P.L. 72 
HEATING 
Solving Bon Secours 
22-24 


82-86 
146-150 
LL.M.) 


School and National (George E. Reed, A.B., 


(George E. Reed, A.B., LL.M.) 


Amended (George E. Reed), Dec., 380 


Heating Problems (Ernest C. Whitaker), Jan., 


HE DOGERKEN, R.N., ED.D., LORETTA | 
Audio-Visual Education Program, Feb., 
Clarifying the Issues on Integration, Sept., 

HERBOLSHEIMER, M.D., HENRIETTA 
llinois Program for the Care of ‘‘Premies’’, Mar., 71-74 


HILGER, M.D., JEROME A. 
‘Croup Ward’ Provides Humidity, 
HISTORY : 
Holy Family Hospital, Manitowoc, Wis., Expands (Sister M. 
R.N., B.S.), June, 173-176 


HOSPITAL ACTIVITIES 
Appointments 
July, 36A 
Sept., 53A—S5A 
Building News 
Jan., 54A-63A 
Feb., 66-69A 
Mar., 53A-59A 
Apr., 50A-61A, 
General News 
Jan., 34—55A 
Mar., 98-54A 1A-S1A 
Apr., 35A-49A t., 38A-41A, 46A-65A 
May, 162-59A Nov., 37A-S1A 
June, 34A-45A Dec., 382 
July, 34A—49A 
HOSPITALS 
Bon Secours Hospital, Lawrence, Mass. (William A. Riley), Jan., 
Well-Planned Expansion at St. Elizabeth’s Hospital, Brighton, 
(William A. Riley, A.1.A.), Sept:, 274-277 
St. Joseph’s Hospital, Hazelton, Pa. (George E. Yundt), Jan., 7-10 
How St. Michael’s Hospital Developed Its O.P. Department (Sister M. 
Fidelis, O.S.F.), Aug., 239-244 
Response to a Great Need — St. Clinic (Sister M. 
Regis, O.S.F.), Aug., 243-245 
The Newly Remodeled Sancta 
(John J. McDonald), Feb., 57 
Santo Tomas U. Hospital, Manila, P.I. (Dr. 
Jan., 27 
HURLEY, M.D., JAMES 
-The Priest and the Psychiatrist Indispensable to Family 
245-247 
HYACINTH, O.S.F., SISTER M. 
Where Do Chronic Patients Fit In?, Dec., 359 


I 


35-39 
260-267 


Oxygen, Dec., 370-372 


Raymond 


86A-93A 


19-22 
Mass. 


Michael’s Family 
Cambridge, Mass. 


Medina Cue), 


Maria Hospital, 


Ernesto 


Clinic, Aug., 


ILLINOIS 
Illinois Program for the Care of ‘‘Premies’”’ 


M.D.), Mar., 71-74 
ILLUSTRATION 
Medical Illustration in the Hospital (Genevieve Lee), 
INDIGENT 
The Catholic 
Aug., 227-23 
INFANTS PREMATURE 
- A Better Chance To Live For Premature Infants (Sister Mary Therese, 
O.S.F., and Sister Mary Jeanette, R.N., O.S.F.), Mar., 74-80 
Illinois Program for the Care of ‘“‘Premies” (Henrietta Herbolsheimer, 
M.D.), Mar., 71-74 
INTEGRATION 
Clarifying the Issues on Integration (Loretta Heidgerken, R.N., 
Sept., 260-267 
INTERNATIONAL HOSPITAL CONGRESS 
be Sig” oe Hospital Congress (Mother M. Conchessa, C.S.J.), 
Oct 09. 
ISABEL, S§.D.S8., SISTER M. 
- The Hospital Library Deserves Qualified Personnel, Mar., 79 


JARRETT, DR. WILLIAM A. 
Pharmacy Students Learn in O.P. Service, Oct., 
JEANETTE, R.N., O.S.F., SISTER MARY 
- A Better Chance To Live For Premature Infants (with Sister Mary 
Therese, O.S.F.), Mar., 74-80 
JEANETTE, O.P., SISTER M. 
- The Hospital Pharmacist Contributes to the Medical Intern Program, 
Oct., 303-306 
JOHN, R.S.M., SISTER MARY 
Contents of the Pharmacy Annual Report, Oct., 
JONES, B.S., MARIAN C. 
. a Be Easier on the Budget (Dietetics Symposium — 3), June, 
181—i85 


(Henrietta Herbolsheimer, 


Feb., 44-48 


Hospital and the Indigent (Rev. Joseph B. Toomey) 
0 


Ed.D.), 


294-297 


297-301 


HOSPITAL PROGRESS 





K 
KELLY, S.J., GERALD 
——Caesarean Hysterectomy, Dec., 376-378 
——Castration for Breast ania Nov., 
——-Ergot and Abortion, Sept., 
—-~—An Instruction on Baptism, tree 62 
——tThe Introduction to the Code, Apr., 126 
——tThe Introduction to the Code, Il, May, 158 
——More About Lobotomy, Aug., 254-256 
——-Should the Cancer Patient Be Told?, June, 189-191 
——Vasectomy with Prostatectomy, July, 218-221 
KERNS, R.N., ROSEMARY 
———Post-Anesthesia Recovery Room, Dec., 374-376 


L 
LABORATORY 
—tThe “Lab” Work Curve Goes Up (Sister Mary Eloise, S.S.M., M.T., 
B.S.), Feb., 39-41 
LANDSCAPING 
-—A Pile of Rocks—Is Not a Rock Garden (Edward P. B. Laurence), 
Apr., 111-113 
LAURENCE, EDWARD P. B. 
——A Pile of Rocks —Is Not a Rock Garden, Apr., 
LEE, GENEVIEVE 
——Medical Illustration in the Hospital, 
LEGISLATION 
——Commentary on Hospital Construction Act (George E. Reed, A.B., 
LL.M.), Feb., 65-35A 
eee Bills — School and National (George E. Reed, A.B., LL.M), 
une, 19 
——-Health po Doldrums (George E. Reed, A.B., LL.M.), Aug., 258 
——Many Bills But Little Action (George E. Reed, A.B., LL.M.), Oct., 36A 
——The New Social Security Bill (George E. Reed, A.B., LL.M), Apr., 130 
——Provisions of Pepper Bill (Margaret Foley, RN., MS.), Oct., 315-317 
——Public Law 725 and State-Wide Planning (George T. Weber), Nov., 
334-336 
——Recent Legislative Developments (George E. Reed, A.B., LL.M.), Mar., 97 
——tTax Exemptions of Hospitals (George E. Reed, A.B!, LL.M.), Nov., 
347-349 
——A Voluntary Health Insurance Bill (George E. Reed, A.B., LL.M.), 
May, 160-162 
LIBRARY 
——tThe Hospital Library 
S.D.S.), Mar., 79 
LOBOTOMY 
— —More About Lobotomy (Gerald Kelly, S.J.), 
LOYOLA, S.C.L., SISTER MARY 
——Liberal Education and the Nurse, Aug., 234-236 
LUNGS 
——Care in Cases of Lung Resection (Fred R. Harper, M.D.), 
_ 


M 
MACKIN, REV. HENRY 
—tThe Chapel: Basic to Our Hospitals (Part One), Jan., 
MAGDALA, C.S.J., SISTER M. 
——tThe Maternity Home as a Social Force, Dec., 372-374 
MAGDALENE, O.8.F., MOTHER 
——But the Spirit Remained Inviolate, June, 163-169 
MAGDALENE, R.S.M., SISTER M. 
——More Exact Data Through Cost Accounting, Nov., 
MAGLIO, M.S., M. MARTIN 
——Anti-Septic Soap, Feb., 54-56 
MARCELLUS, O.S.F., SISTER MARY 
Xavier Hospital, Dubuque, Iowa, Jan., 14-16 
MARIE, c.c.v.i., R.N., M.S., SISTER CHARLES 
—Where Does Nursing Education End— and Nursing Service Begin?, 
June, 169-173 
MCSON ALS. JOHN J. 
~The cm * ay Sancta Maria Hospital, Cambridge, Mass., Feb., 57 
MEDICAL DIR OR 
——How the Medical Director Can Help the Hospital (James C. Shields, 
M.D.), July, 213 
MEDICAL ETHICS 
- Castration for Breast Carcinoma (Gerald Kelly, SJ.) Nov., 
——Ergot and Abortion (Gerald Kelly, S.J.) aot, 288 
——The Introduction to the Code (Gerald Kelly, $ DD. Apr., 126 
———The Introduction to the Code, II (Gerald Kelly, S.J.), May, 
—tThe Living Ethics of the Nurse (Sister Marie "Amadea), May, 145 
— —More About Lobotomy (Gerald Kelly, S.J.), Aug., 254-256 
Should the Cancer Patient Be Told? (Gerald Kelly, S.J.), June, 189-191 
-Vasectomy with Prostatectomy (Gerald Kelly, S.J.), July, 218-221 
MEDICAL PRACTICE : y 
——Deficiencies of Medical Practice in the Hospital, Sept., 273 
An Abstract of Dr. Boutin’s Article 
——Les Lacunes de la Pratique Medicale a l’Hopital, Sept., 270-274 
MEDICAL RECORDS LIBRARY 
——tThe M.R.L. Helps Maintain Standards (Sister M. Sylvia, S.S.M., R.R.L.) 
Apr., 116-119 
MEDICO-MORAL PROBLEMS 
———Caesarean Hysterectomy (Gerald Kelly, S.J.), Dec., 376-378 
———Castration for Breast Carcinoma (Gerald Kelly, S.J.), Nov., 343-345 
—— Ergot and Abortion (Gerald Kelly, S.J.), Sept., 286-288 
-The Introduction to the Code (Gerald Kelly, S.J.), Apr., 126 
-The Introduction to the Code, II (Gerald Kelly, SJ), May, 158 
Medico-Moral Problems (Gerald Kelly, S.J.) 
Feb., 62 July, 218-221 
Apr., 126 Aug., 254-256 
May., 158 Sept., 286-288 
June, 189-191 
——More About Lobotomy (Gerald Kelly, S.J.), Aug., 254-256 
——Should the Cancer Patient Be Told? (Geraid Kelly, S.J.), June, 189-191 
——Vasectomy with Prostatectomy (Gerald Kelly, S.J.), July, 218-221 
MENTAL PATIENTS 
——The Case of the Mental Patient: General vs. 
(George Blumenauer), Nov., 323-326 
MIRIAM, S.C.N., R.N., M.S., SISTER AGNES 
——Nursing Education vs. Nursing Service, Apr., 
MORRISON, S.J., BAKEWELL 
—-The Nurse and the Primipara, Feb., 61 
MORTALITY 
——NMortality Report Gives Facts At a Glance (Sister Mary Yvonne, S.S.M., 
R.R.L., B.S.), Nov., 322-324 


343-345 


111-113 


Feb., 44-48 


Deserves Qualified Personnel (Sister M. Isabel, 


Aug., 254-256 


Mar., 82-86 


10-12 


338-341 


343-345 


Specialized Hospital 


127-136 


DECEMBER, 1949 


MUETHER, M.D., R. O. 
——Pyrogens in Intravenous Solutions, Oct., 


N 
NATIONAL CATHOLIC RURAL LIFE CONFERENCE 
The Role of N.C.R.L.C. In Rural Health (Very Rev. 
Schnelten), Nov., 332 
NATIONAL NURSES’ ACCREDITING ASSOCIATION 
N.N.A.S. Lists Accredited Schools (Margaret Foley, R.N., 
289-33A 
NEW BOOKS 
New Books 
Feb., 60-62 Nov., 
May, 4A, 6A 
NEW SUPPLIES AND EQUIPMENT 
New Supplies and Equipment 
an., 65A, 77A July, 62A-65A 
feb., 70A-89A Aug., 51A-65A 
Mar., 58A-69A, 82A Sept., 73A-89A 
Apr., 62A-73A Oct., 94A—100A, 
May, 72A-79A, 90A Nov., 57A-65A 
June, 61A-70A 


301-303 


Msgr. H. B 


M.S.), Sept 


348-15A 


106A 


NURSING 
Catholic Nursing 


May, 159 
If R.Ph. and R.N. Would Get 
Phm.B.), Sept., 277—280 
The Living Ethics of the Nurse (Sister Marie 
The Nurse and the Primipara (Bakewell Morrison, 


NURSING NEWS 


A Call to Action (Margaret Foley, R.N., M.S.), 


Together (Sister M. Ancilla, 
Amadea), May, 145 
S.J.), Feb., 61 


Aug., 257 
A, ! Sept., 290-39A 
x 225, ; i A, Oct., 316-318 
: Nov., 345-347, S0A-—54A 
They’re Hard to Get herr} Harder to Keep! (Sister Mary Brigh, O.S.F., 
N., B.S.), Feb., 
What It Takes to Sy 
R.N.), Sept., 7-27 
NURSING EDUCATION 
Catholic eee at the 
Jan., 32-3 
Clarifying P Issues on Integration (Loretta Heidgerken, R.N.., 
Sept., 260-267 
Do Figures Lie? (Margaret Foley, R.N., M.S.) 
It’s Been Hard Work at the Institutes (Margaret 
Dec., 378 
HOSPITAL SERVICES AND NURSING 
CATHOLIC AUSPICES 
Part II. Nursing Education Activities 
Summary and Directory of Hospital and 
Schools of Nursing, Directory, 104-139 
Religious Organizations Engaged in Hospitals and 
Education Activities 
y and Lists of Religious Groups, 


an ” pects Nurse (Sister Paulette Fortier, s.g.m., 
& 


Close of 1948 (Margaret Foley, R.N., M.S.), 


Ed.D.), 


June, 192-194 
Foley, R.N., M.S.), 


EDUCATION UNDER 


Collegiate 


Nursing 


Part III. 
Directory, 


Facts and Figures 
Concerning Medical, Hospital, Nursing and Nursing Edu 
cation Activities, Directory, 180-1A 
January Meeting of C.C.S.N. (Margaret Foley, R.N., 
Liberal Education and the Nurse (Sister Mary Loyola, 
234-23 
N.N.A.S. Lists Accredited Schools (Margaret Foley, R.N., 
289-33A 
Provisions of Pepper Bill (Margaret Foley, R.N., M.S.), Oct., 315-317 
The Regional Institutes (Margaret Foley, R.N., M.S.), Aug., 256 
a School Data Analysis Profiles (Margaret Foley, R.N., M.S.), Nov., 
44-346 
The Second Annual Meeting of C.C SN. (Margaret Foley, R.N., 
July, 221-225 
Where Does Nursing Education End — and 
(Sister Charles Marie, c.c.v.i., R.N., M.S.), 
NURSING SCHOOLS 
English and Irish Hospitals and Schools of 
onchessa, C.S.J.), Nov., 335-338 
—Schools of Nursing Make Headlines (Margaret 
Mar., 94-97 
NURSING SERVICE 
Clinical Instruction Deserves a Break (Sister 
Dec., 356-359 
“Croup Ward” 
Dec., 370-372 
The Nurse and the Primipara (Bakewell Morrison, 
Nursing Education vs. Nursing Service (Sister Agnes 
R.N., M.S.), Apr., 127-130 
Post-Anesthesia Recovery Room (Rosemary Kerns, 
Radioisotopes: A Primer for Nurses (Sister M 
Dec., 354-356 o 


ORGANIZATIONS 
Re: The International Hospital Congress (Mother M 


Oct., 309-312 
(Mary E 


Appendix B. Health Care 


M.S.), Feb., 
S.C.L.), 


63-65 
Aug., 


M.S.), Sept., 


M:S.), 


Nursing Service Begin? 
June, 169-173 


Nursing (Mother M. 


Foley, R.N., M.S.), 
Bernadette, R.N., 


Provides Humidity, Oxygen (Jerome A. Hilger, 
S.J.), Feb., 61 
Miriam, S.C.N., 
R.N.), Dec., 374-376 
Antonia, B.S., M.T.), 


CSJ.), 
312-315 


Conc hessa, 
The Second a x Health Assembly Switzer), QOct., 
ORMSBY, PH.D., S.T.L., REV. J. STANLY 
-An Open-Door Policy for Alcoholics, Feb., 48-51 
OUT-PATIENT DEPARTMENT 
Community Service Through the 
Pastore, M.D.), Aug., 237-240 
How St. Michael’s Hospital Devehpad Its O.P. 
Fidelis, O.S.F.), Aug., 239 
Notes On Setting Up An Out- Setent Department (Sister M 
S.S.C.), Aug., 250-252 
OXYGEN THERAPY 
What’s the Value of a Separate Oxygen Therapy Department: (N 
Robinson), Sept., 282-285 


PASTORE, M.D., JOHN B. 
Community Service Through the Out-Patient Department, Aug., 237-240 

PATIENT 

The Patient: First, 

Apr., 108-112 

PENDALL, RUDOLF J. 
_Effingham Aftermath, Aug., 230-234 

—Help Wanted: But Small Hospitals Do All Right, Nov., 


Out-Patient Department (John B. 


Department (Sister M. 


Dorothea, 
Dudley 
(Sister Celestine, R.N., B.S.), 


Last, and Always 


326-332 





PERSONNEL 
How to yeaa Simplified Wage Records (Betty Lee Gough), 
150-15 


et Turnover Can be Reduced (Harvey Schoenfeld, M.B.A.), Apr., 
10 


May, 


Q— 
The = Influence on Personnel (Sister Mury Bertha, S.C.N., R.N.), 

Nov., 341-343 

—Personnel Relations Can Be “Built-In” (Siste R.S.M., 

B.S.), Jan., 16-19 

PHARMACY 

a ss ay Saini Annual Report (Sister Mary John; R.S.M.), 
Oct. 3 

——tThe Hospital Pharmacist Gupte to the Medical Intern Program 
(Sister M. Jeanette, O.P.), 303-306 

——If R.Ph. and R.N. Would Get a . . « (Sister M. Ancilla, Phm.B.), 
Sept., 277-280 


Mary Benignus, 


——Pharmacy Students Learn in O.P. Service (Dr. William A. Jarrett), Oct., 
7 


2 
——Pyrogens in Intravenous Solutions (R. O. Muether, M.D.), Oct., 301-303 
PHOTOGRAPHY = J 5 
——A “Photo Lab” Is Well Worth the Cost (Sister Bi. Roswitha, O.S.F.), 

Oct., 306-309 
POHLEN, PH.D., KURT 
——Building a Better Catholic Hospital for °49, Jan., 1-4 
——Do Operating Costs Decrease As Hospital Size Increas s?, Apr., 113-116 
POINTERS FOR THE PERPLEXED 
——Pointers for the Perplex 

May, red 


June, 
July, 3A, 10A 


PREMATURE INFANTS — See INFANTS PREMATURE 


PRESIDENT 

——tThe President’s Address (Rev. John W. Barrett), July, 195-197 

PRESS RELATIONS . : 

— —How To Achieve Better Press Relations (Rev. James E. Quinn), Oct., 
292-294 

PRIEST . : < 

——tThe Priest and the ning ey} Indispensable to Family Clinic (James 


Hurley, M.D.), Aug., 245-24 
PRIMIPARA 


——tThe Nurse and the Primipara (Bakewell Morrison, S.J.), Feb., 61 

PROSTATECTOMY 

——Vasectomy with Prostatectomy, (Gerald Kelly, S.J.), July, 218-221 

PSYCHIATRY 

——A New Psychiatric Unit in Omaha (Francis J. Bath), Mar., 86-90 

——The Priest and the Psychiatrist ne catnatees to Family Clinic (James 
Hurley, M.D.), Aug., 245-247 


PYROGENS J 
——Pyrogens in Intravenous Solutions (R. O. Muether, M.D.), Oct., 


Q 
QUINN, REV. JAMES BE. 
How To Achieve Better Press Relations, Oct., 


R 
RADIOISOTOPES ; 
——-Radioisotopes: A Primer for Nurses (Sister M. Antonia, B.S., 
Dec., 354-356 
RAMETTE, B.B.A., C.P.A., RUSSELL D. 
—Cost Accounting. for Schools of Nursing, Apr., 
RAYMOND, R.N., B.S., SISTER M. 
——Holy Family Hospital, Manitowoc, Wis., Expands, 
RECORDS — See MEDICAL RECORDS LIBRARY 
REED, A.B., LL.M., GEORGE BE. 
——Commentary on ‘Hospital Construction Act, Feb., 65-35A 
——Developments in Kentucky and Washington, Ju. 226 
——Health Bills — School and National, June, 1 
——Health Legislation Doldrums, Aug., 
——Many Bills But Little Action, Oct., 36A 
——tThe New Social Security Bill, Apr., 130 
——Recent Legislative Developments, Mar., 
——Tax Exemptions of Hospitals, Nov., 347-349 
——This One’s Final: P.L. 725, Amended, Dec. 380 
——A Voluntary Health Insurance Bill, May, 160-162 
REGIS, O.S.F., SISTER M. 
——Response to a Great Need — St. Michael’s Family Clinic, Aug., 243-245 
REILEY, ROBERT J. 
——The Chapel: Basic to Our Hospitals (Part Two), Jan., 12-14 
RELIGIOUS ORGANIZATIONS 
—— Hospital Services and Nursing Education Under Catholic Auspices 
Part III. Religious Organizations Engaged In Hospitals and Nursing 
Education Activities 
— Summary and Lists of Religious Groups, Directory, 
139-166 
RELIGIOUS SERVICES 
——An Instruction on Baptism (Gerald Kelly, S.J.), Feb., 62 
RESIDENCE QUARTERS 
— oe On Building an Ideal Nurses’ Home (Sister Cyril, 
4-26 
RILEY, A.1.A., WILLIAM A. 
——Bon Secours Hospital, Lawrence, Mass., Jan., 19-22 
——wWell-Planned ne at St. Elizabeth’s Hospital, 
pt., 274-27 
ROBINSON, oN. DUDLEY 
——What’s i Value of a Separate Oxygen Therapy Department?, 
282-28. 
ROSWITHA, O.S.F., SISTER M. 
——A “Photo Lab” Is Well Worth the Cost, Oct., 
RURAL HEALTH 
——tThe Role of N.C.R.L.C. 
Schnelten), Nov., 332 
RUTH, s.g.c., SISTER ST. 
—Providing Adequate Nursing Service for the Chronically Ill, Dec., 360-364 


Ss 
SCHNELTEN, VERY REV. MSGR. H. B. 
——tThe Role of N.C.R.L.C. in Rural Health, Nov., 332 
SCHOENFELD, M.B.A., HARVEY 
——-Labor Turnover Can. Be Reduced, Apr., 99-102 
SECULARISM 
——Antidotes to Secularism (Rev. George Cody), Sept., 


301-303 


292-294 


M.T.), 


105-108 
June, 173-176 


S.C.), Jan., 


Brighton, Mass., 
Sept., 


306-309 


in Rural Health (Very Rev. Msgr. H. B. 


288-290 


386 


SHIELDS, M.D., JAMES C. 
~———-How the Medical Director Can Help the Hospital, 
SMALL HOSPITAL 
—— Help Wanted: But Small Hospitals Do All Right (Rudolf J. Pendall) 
Nov., 326-332 
——tThe Small Hospital Can be an Evangelist (Sister Mary Consilia, $.S.M.) 
ov., 


July, 213 


SOAP 
——Anti-Septic Soap (M. Martin Maglio, M.S.), Feb., 54-56 
SOCIAL SECURITY 
——tThe New Social Security Bill (George E. Reed, A.B., LL.M.), Apr., 13 
SOCIAL SERVICE 
——tThe Social Worker Helps Mend Broken Families (Wilma Dunn, R.N.) 
Aug., 247-250 

STAFF, RESIDENT MEDICAL 

Organization Fundamental to Good Staff Relations (Sister M. 

Cornile, R.S.M.), July, 214-216 

STATISTICS 
——Hospital Services and Nursing Education Under Catholic Auspices 

Part I. Hospital and Health Services 
— Summary and Directory of Hospitals and Agencies, 
Directory, 2-85 
Nursing Education Activities 
— Summary and Directory of ar and Collegiate 
Schools of Nursing, Directory, 104-139 
Religious Organizations Engaged in Hospitals and Nursing 

Education Activities 
— Summary and Lists of Religious Groups, 
139-166 
Professional and Government Agencies Having Hospita! 
and Educational Interests 

— Lists of Associations, etc., Directory, 173-180 
Health Care Facts and Figures 
— Concerning Medical, Hospital, Nursing and Nursing 
Education Activities, Directory, 180-1A 


Part II. 


Part III. 


Directory, 


Appendix A. 
Appendix B. 


SUPERVISORS 
——-How to Prepare Qualified Supervisors (Sister Maria Amadeo, C.S.C., R.N., 
M.S.), Feb., 51-54 
SWITZER, MARY BE. 
——The Second World Health Assembly, Oct., 
SYLVIA, S.S.M., R.R.L., SISTER M. 
-The M.R.L. Helps Maintain Standards, Apr., 


T 


312-315 


116-119 


TAX 

——Tax Exemptions of Hospitals (George E. Reed), Nov., 

TECHNICIANS 

——Warning to Aspiring R.T.’s: New Rules Effective in 1951 (Sister Mary 

Alacoque, S.S.M., R.T.), Sept., 285 

TERESA, S.Ca M.A., SISTER MIRIAM 

—The_ Advantages of a Diabetic Floor (Dietetics Symposium — 2), June, 

THERESE, O.S.F., SISTER MARY 

——A Better Chance To Live For Premature Infants (With Sister Mary 
Jeanette, R.N., O.S.F.), Mar., 74-80 

——Why a Separate ‘Chronic Unit?, Dec., 366 


THIS MONTH 


347-349 


quly, 4A, 6A 
pt., 10A-15A 
Oct., 10A-17A 
Nov., 4A-319 
Dec., 8A-351 


TOOMEY, REV. JOSEPH B. 

——tThe Catholic Hospital and the Indigent, Aug., 
TUBERCULOSIS 

— Treatment of Tuberculosis (Fred R. Harper,~M.D.), 
TURNOVER. . 

ae Benen Can Be Reduced (Harvey Shoenfeld, M.B.S.), Apr., 


227-230 
May, 


Vv 
VASECTOMY 
——Vasectomy with Prostatectomy (Gerald Kelly, S.J.), July, 218-221 
VERONICA, R.N., SISTER MARY 
——Central Supply Pays—tIn Any Size Hospital, 
VOLUNTEER WORKERS 
— | the Volunteer Worker (Victor E. Costanzo, M.H.A.), Dec. 


j Ww 


June, 184-186 


WAGES 
— FF ees Simplified Wage Records (Betty Lee Gough), 
1 
WASHINGTON SCENE 
ae in gagety and Washington (George E. Reed, A.B., 
LL.M.), July, 226 
WEBER, GEORGE T 
——Public Law 725 and State-Wide Planning, Nov., 
WHITAKER, ERNEST C. 
—Solving Bon Secours Heating Problems, Jan., 
WHO’S WHO AMONG OUR AUTHORS 
——Who’s Who Among Our Authors 
an., 8A, 10A 
Feb., 8A, 10A 
Mar., 4A, 6A 
Apr., 6A 
WORLD HEALTH ASSEMBLY 
——tThe Second World Health Assembly Kg A E. Switzer), Oct., 312-315 
—Xavier ae, Dubuque, Iowa (Sister Mary Marcellus, O.S.F.), Jan., 


14-16 
x 
X-RAY 
—ae Building in X-ray Schools (Sister Mary Alacoque, S.S.M., 
T.), Dec., 367-370 

—Warning to iring R.T.’s: New Rules Effective in 1951 (Sister Mary 

Alacoque, S.S.M., R.T.), Sept., 285 
YUNDT, GEORGE BE. 
-———St. Joseph’s Hospital, Hazelton, Pa., Jan., 7-10 
YVONNE, S.S.M., R.R.L., B.S., SISTER MARY 
——Mortality Report Gives Facts At a Glance, Nov., 


May, 


334-336 
22-24 


Aug., 34A, 36A 


322-324 
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OHIO CHEMICAL 
? 


FOR ADMINISTERING ANESTHETIC GASES 


You will find Ohio Chemical a complete source of supply for 
all surgical anesthesia requirements, including gases and ad- 
ministering equipment @ Heidbrink Kinet-o-meters meet all 
requirements of surgeon and anesthetist for the administration 
of the various anesthetic gases generally employed. Included 

OHIO CHEMICAL PRODUCTS in the 52 models described in the Heidbrink Surgical Anesthesia 


Heidbrink Anesthesia Apparatus Catalog are mobile units of three types—cart, stand, cabinet 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resus- : , : , 
eitatore © Sentien-DMeeris Steei- cannot afford to decide upon anesthetic equipment without 
lizers @ Ohio Scanlan Surgi first having complete details of how “Ohio” can meet your 
: 7 if I ’ 

Tables @ Operay Surgical Lights needs. Write for Heidbrink Surgical Anesthesia Apparatus 
Scanlan Surgical Sutures @ Steril- - PI 

Brite Furniture @ Recessed Cabi- Catalog. For immediate detailed information, call our nearest 


nets @ U. S. Distributor of Stille branch sales office. 
Instruments. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid 

Cyclopropane @ Carbon * Pa 

Dioxide Ethylene e Helium 

and mixtures @ Also Lab- <file> 


oratory Gases and Ethyl 
Chloride. 


—and portable apparatus weighing as little as 35 pounds @ You 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 


Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 





Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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Quatity 


BARDSUS.Cl.: Woven Catheters 
BARDEX Rubber Catheters 


The Design and Distribution 
of Fine Quality Catheters 


is Our Sole Business 


C. R. BARD, Inc., Summit, N. J. 
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General News 


(Continued from page 382) 
past seven years and was in charge of 
the Selina Lewis Nurses Home. 

A solemn funeral Mass was offered 
in the hospital chapel by Rev. Dr. 
George P. McNamara, O.S.A., of Bryn 
Mawr, Pa., the deceased nun’s nephew. 
Burial was at Convent Station, N.J. 

A native of Cavan, Erie, Sister Mary 
Joseph was professed at the Convent of 
St. Elizabeth, motherhouse of the Sisters 
of Charity, at Convent Station. Prior to 
coming to New Haven she had been 
assigned to posts in New Jersey. 
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NITED STATES 


CATHETER & INSTRUMENT CO 


ILLINOIS 


Sister Beda Dies in 
Springfield Motherhouse 


Sister Beda Bongers, O.S.F., of the 
Hospital Sisters of the Third Order of 
St. Francis, died recently at the mother- 
house, St. Francis Convent, Springfield. 

Born on January 10 1873 in Arnheim, 
Holland, she entered the convent in 1895 
and pronounced her religious vows in 
1897. Sister Beda celebrated the golden 
anniversary of her religious profession 
two years ago. 

During her many years of convent 
life, Sister was on active duty in the 
Hospital of the Community located at 


Sheboygan and Chippewa Falls in Wis- 
consin, and at Highland, Decatur 
Effingham, Belleville, Streator, Lincoln 
and Litchfield in Illinois. 

For the past five years she was at 
Loretto Rest, the Home for the Aged 
Sisters at the Motherhouse. 

The solemn Requiem Mass was held 
at St. Francis of Assisi Church at the 
Motherhouse. Burial was in Crucifixion 
Hill Cemetery. 


KANSAS 


St. Rose Hospital, Great Bend, 
Receives Check for X-ray 
Machine 


A check for $1,470.67 was recently 
presented to St. Rose Hospital, Great 
Bend, from the combined Sheldon-Huff 
cancer fund which will help pay for a 
new X-ray machine. 

The Sheldon fund began at the re- 
quest of Mr. Sheldon, superintendent 
of Great Bend schools, before his death 
caused by cancer. A few days before 
his death he called together a group of 
his friends and requested that there be no 
floral contributions at his funeral service. 
He asked that those who wanted to 
send flowers instead contribute to the 
Edwin R. Sheldon Cancer Fund. Mr. 
Sheldon named several as a board of 
trustees. 

It took two years to complete the 
project and as the months went by 
various ideas were considered by the 
board of trustees as to what E. R. 
Sheldon had really meant by his wish to 
provide some sort of fund or gift to 
be used locally. 

After a conference with a group of 
hospital officials they decided to pur- 
chase a piece of equipment for St. Rose. 
At that time the most needed equip- 
ment was an X-ray machine. 

The cost of the type of machine they 
wanted was $14,500. With the combined 
funds of the Sheldon-Beulah Huff fund 
(the Huff fund was based on the same 
idea as the Sheldon project), the amount 
was $1,470.67. Through their research 
and study, the trustees found the 
National Cancer Society would con- 
tribute $5,000 to the fund. The hospi- 
tal was to pay the balance. 

The machine as a result was selected 
and the two checks were presented to 
St. Rose Hospital. 


St. Anthony's Hospital, Hays, 
Receives Portable Incubator 


The Hays American Legion Auxiliary 
recently presented St. Anthony’s Hospi- 
tal with a completely modern, portable 
incubator. 

The incubator is the sixth piece of 
equipment the auxiliary has provided for 
free use of any who need it in the area. 


(Continued on page 36A) 
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NEW 
Rapier-pointed 
“BLUE LABEL”’ 
NEEDLES 


/ 
Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label” Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP 


“BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


sEeaVvVICE O 


SCIENCE 


AND INDUSTRY SINCE 1842 
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(Continued from page 34A) 
No charge is made for the use of any 
of these aids to an invalids comfort, the 
only requirement being that they be 
given good care. 


Rawlins County Hospital 
Leased to St. Joseph Sisters 


In a recent joint meeting of the 
Rawlins County Commissioners and the 
County Hospital Board it was agreed 
to lease the new Rawlins County Hospi- 
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tal to the Nazareth Convent and Acad- 
emy, a religious, educational and chari- 
table corporation, with its principle office 
and place of business at Concordia, 
Kansas, more commonly known as the 
Sisters of St. Joseph. Signatures of the 
members of the Board of County 
Commissioners and the Hospital Board 
have been affixed to the lease agree- 
ment, and attested to by the county 
clerk. The lease will run from the time 


of completion of the building and when - 


ready for occupancy. 

The lease is for a period of ten years, 
with the privilege of renewal for an 
additional ten years, and includes the 


land on which the hospital is located, 
the hospital building, all the hospital 
equipment furnished or to be furnished 
by lessor (county). 


Two Salina Hospitals 
Receive $2500 Checks 


Officials of the Salina charity horse 
show recently presented Sister Mary 
St. Mel, superintendent of St. John’s 
Hospital with a check for $2,500. The 
money represented profits from the 
charity horse show. 

A check for a similar amount was 
presented to Asbury Hospital of Salina. 


Hospital Sister Dies in 
St. Joseph's, Wichita 


A solemn High Mass was held recently 
in the chapel of Mt. St. Mary’s Convent 
for Sister Joanna Hemberger who died 
in St. Joseph’s Hospital, Wichita. The 
Mass was said by the Most Reverend 
Mark K. Carrol, Bishop of the diocese 
of Wichita. Burial was in Mt. St. Mary’s 
Cemetery. 

Sister Joanna spent her life as a 
nurse in the Order of St. Joseph 
Sisters. 


KENTUCKY 


Sister M. Thomas Celebrates 
25th Anniversary in Covington 


Sister M. Thomas Plassman, S.P.S.F., 
chief dietitian at St Elizabeth Hospi- 
tal, Covington, recently celebrated the 
silver anniversary of her profession. 

The celebration began with a Solemn 
High Mass of Thanksgiving in the 
hospital chapel at which His Excellency, 
Most Reverend William T. Mulloy, 
Bishop of Covington presided and de- 
livered the sermon. The Very Reverend 
Thomas Plassman, O.F.M., of New 
York, a brother of Sister Mary Thomas, 
was the celebrant. 

Sister Mary Thomas was born in 
Westphalia, Germany, and entered the 
order of the Sisters of the Poor of St. 
Francis at its motherhouse in Aachen. 


St. Elizabeth Hospital, Covington, 
Provides Instructions for 
Polio Victims 


Infantile paralysis victims are being 
instructed*in many school subjects at 
St. Elizabeth’s Hospital, Covington. The 
courses are identical with those taught 
in the public schools within the limi- 
tations imposed by the physical con- 
dition, age and understanding of each 
pupil. All who are physically able are 
encouraged to do handicraft work. 

Miss Sallie Bell, who pioneered in the 
teaching of handicapped children in 


(Continued on page 39A) 
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provides maximum 


CLARITY 


increased detail visibility ... 


CLARITY—a consequence of adequate detail, 
sharp definition, and desirable contrast—is easier 
to achieve when the three basic x-ray products 
bear the ‘‘Kodak"’ label. Made to work to- 
gether, Kodak film, contact screens, and chemi- 
cals have qualities that complement each other 
. . . goa long way toward assuring the essential 
over-all radiographic clarity. 


Use 
KODAK FILM— 
BLUE BRAND 


7 


Expose with 
KODAK SCREENS— 
CONTACT (three types) 


3 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY 


No-Screen Medical X-ray Film. . . Photoflure Films 
for photoradiography Dental X-ray Films 
Safelight Lamps and Filters 
Elec- 
Film Cor- 


Exposure Holders . . 
Identification Printer 
tric-Chemical Mixers 


Processing Hangers 
Thermometers 


ner Cutter Illuminators 


EP eee eke See ee es 
aCe Be Dr Seas, '2) =o. 
CPR, on oor ek 


Process with 


KODAK CHEMICALS 
(liquid or powder) 


EASTMAN KODAK COMPANY, Medicc! Division, Rochester 4, N. Y. 
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OOKS make excellent gifts —and nothing is more appropriate for 

a friend or associate in nursing than one to help her in her 

work. Choose your Christmas book-gifts from the outstanding 

Mosby titles below. We will enclose a Christmas Greeting card with your 
name and ship direct from here. Just tell us “who” and “where”— in time to 


get it off before the Christmas rush. 


1949 Releases 


@, Gipe-Sellew’s WARD ADMINISTRATION AND @, Karnosh-Mereness PSYCHIATRY FOR NURSES 
CLINICAL TEACHING Third Edition. 437 pages, illustrated. $4.00 
357 pages, illustrated. $4.24 


: afi : C, Parkinson’s EYE, EAR, NOSE AND THROAT 
de Gutierrez-Mahoney & Carini’s NEUROLOGI MANUAL FOR NURSES 


L NURSING ‘ ee “ ‘ 
CAL eae preg me ye Sixth Edition. 258 pages, 82 illustrations. $3.00 


Mosby’s COMPREHENSIVE REVIEW OF d, Funsten-Calderwood’s ORTHOPEDIC NURSING 
NURSING Second Edition. 660 pages, 208 illustrations, $4.25 
750 pages, illustrated. $5.75 


Tracy’s NURSING—An Art and a Science 
(With Collaborators) 


Price’s VOCATIONAL NURSING for Home — q 


School — Hospital ‘ = - ‘ 
344 pages, illustrated, $4.00 Third Edition. 750 pages, 183 illustrations. $4.00 


Price’s A HANDBOOK OF RECORDED Anthony’s ANATOMY AND PHYSIOLOGY 
NOTATIONS LABORATORY MANUAL 
163 pages. $2.00 Third Edition. 300 pages, illustrated. $2.50 


Alexander’s OPERATING ROOM TECHNIQUE 


Second Edition. 768 pages, 670 illustrations. $10.00 Francis’ Introduction to HUMAN ANATOMY 


472 pages, 313 illustrations, 35 in color. $5.50 


Arnow’s Introduction to PHYSIOLOGICAL 
AND PATHOLOGICAL CHEMISTRY Jessee’s Self-Teaching Tests in ARITHMETIC 
Third Edition. 550 pages, illustrated. $4.00 FOR NURSES 
Third Edition. 122 pages. $2.00 
Hawley-Carden THE ART AND SCIENCE OF 


NUTRITION 
A Textbook on the Theory and Application of Nutrition (i, Zoethout-Tuttle’s Textbook of PHYSIOLOGY 


Third Edition. 700 nin a illustrations, one in color. Tenth Edition. 710 pages, - illustrations, 6 in color. 
4, 4.75 


Order these or other recent releases as Christmas Gifts. Your Christmas 
packages will receive prompt attention from our Mail Department. 


The C. V. MOSBY Company 


Scientific Publications 


3207 Washington Blvd. 720 Post Street 
St. Louis 3, Missouri San Francisco 9, California 
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Covington in 1940 and in subsequent 
years, is in charge of the work. She is 
assisted by Bruce Newhall, assistant 
attendance officer of the Covington 
public schools. 


LOUISIANA 


International Society of Surgery 
Holds Meetings in New Orleans 


The International Society of Surgery 
recently held its 13th Congress in New 
Orleans. 

Two scientific discussions followed 
a business meeting at which officers 
were elected. The discussions were given 
in French and broadcast simultaneously 
in English and Spanish. 

Delegates watched a television show- 
ing of three operations being performed 
at Charity Hospital by the staff of the 
Louisiana University Department of 
Surgery. 

More than 40 nations were repre- 
sented at the meeting. 


Plan Provides Play for Children 
at Charity Hospital, New Orleans 


Until February, 1948, there was no 
organized plan providing for play for 
pre-school children, and for older chil- 
dren, that were bed-bound at Charity 
Hospital, New Orleans. Then, the New 
Orleans Section of the National Council 
of Jewish Women, of which Mrs. Simon 
K. Marx is president, made play one of 
its major projects. 

Under the organized play system, 
there is a two-hour play period for each 
group, white and Negro, Monday 
through Friday. The groups are divided; 
some play in the morning, some in the 
afternoon. The volunteer takes double- 
deck trucks of toys around to the chil- 
dren during the play period. The children 
may have their own toys at any time, 
but the “community” toys are gathered 
up at the end of each play period. Be- 
cause they are not available at all 
times, these toys are a treat. 


MASSACHUSETTS 


New Addition Dedicated at 
St. Elizabeth’s, Brighton 


The new addition of St. Elizabeth’s 
Hospital, Brighton, was dedicated re- 
cently. Participating in the program were 
His Excellency, Most Reverend Richard 
J. Cushing, D.D., Archbishop of Boston 
and President of the Board of Trustees, 
who gave the address; Reverend John 
F. Cuffe, chaplain; and William A. 
Riley, A.I.A., who presented the key. 
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URITAN 


SENTRAL SUPPLY 
_. SYSTEM 
QUICK-CONNECTORS 
ARE EFFICIENT 
~ TIME SAVERS 





Puritan Quick-C or Valves offer a great saving in time and effort 

— ‘well as in over-all expense. Equipment plugs in quickly and oxygen 
is immediately available, with no time wasted on unlocking or tighten- 

\ ing valves. Gas will flow only when unit is connected; thus un- 
authorized persons cannot release oxygen. These valves assure trouble- 
free service and safe operation through years of use. 


For further information about 
Central Supply Systems and equip- 


ment, 


with quick-connectors or 


standard diaphragm valves, write 


for this new 


Puritan circular. 


uritan Compresseo Gas Corporation 


in Most Principal Cities 


Puritan Dealers 
ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 


The student nurses’ choir sang a 
hymn during the blessing. Benediction 
preceded open house. 


MINNESOTA 


First Graduation Held by 
Hospital X-ray School, St. Cloud 


The first formal graduation exer- 
cises for students of the St. Cloud 
Hospital School of X-ray Technology 
were held recently in the hospital 
chapel. 

Three students received diplomas. 
They are Sister Sandra Fleischacker 
of St. Benedict’s convent; Miss Theresa 
Sauer, Sauk Rapids; and Miss Mary 
Hohmann, Rice. 


BOSTON 
ST. LOUIS ST 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
PAUL 


Father James Minette, chaplain, pre- 
sented the diplomas, and Father Aschoff 
gave the address after which Benediction 
followed. A reception for relatives and 
friends of the graduates was held in the 
nurses’ home. 

The X-ray course at the hospital is 
a two-year course and is under the 
direction of Dr. Curtis B. Nessa, chief 
radiologist as the hospital. The chief 
prerequisite for the course is graduation 
from an accredited high school. 

The graduates of the course, when 
they reach 21, are eligible to take the 
national board examinations. After pass- 
ing these, they are qualified as registered 
technicians. 


(Continued on page 42A) 








You helped SIMMONS 
design a far 


“I want a spring that handles 


better BED SPRING! a 














THE 
FLEXIBLE 
CENTER SECTION Bed illustrated: H-829-L-171 
MAKES THE 
DIFFERENCE! 


The flexible center section gives the Deckert Spring four movable, 
adjustable sections. That is why the spring can be adjusted to 
18 standard positions — six more than formerly possible! The 
“wing” section permits: 

1. Easy adjustment for any medical or surgical treatment. 

2. Simplified, jiffy bedpan service. 


. Adjusts to Trendelenburg or Fowler positions without 
use of elevating stems or blocks. 


. Adjustment for cardiac and eye treatments. 
. Improved orthopedic and fracture positions. 
. Special hyperextension positions, and many others. 
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“| want a spring that brings “| want a spring that gives | 
my patients to the proper posi- trouble-free service—and a 

tions for any medical or sur- spring that pleases doctors 

gical treatment comfortably.” and nurses.” 


"| want a spring that saves 
my nurses’ time and energy; 
and keeps patients comfort- 
able under all circumstances.” 


. 
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it really was your idea—this practical, Simmons improved Deckert Multi- 
position Spring. It was designed only after Simmons consulted nurses, 
supervisors, doctors and administrators. 


You wanted a sturdy, easily maneuverable spring that would enable you 
to put a patient into a maximum number of positions for treatment or com- 
fort, with the least physical effort. So Simmons re-designed and improved 
the Deckert Multi-position Spring—added a flexible “wing” center section! 





Here is a spring unequalled for maneuverability, usefulness, simplicity of 
action, sturdy construction, long life, and patient comfort! 


Every new hospital should include the versatile Deckert Multi-position 
Spring in its budget. And, no established hospital should select new springs 
until administrators and the budget committee have seen this practical 
spring demonstrated. Why not buy for a lifetime of trouble-free service? 
See your nearest Simmons hospital supply dealer or write. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS: 
CHICAGO 54, MERCHANDISE MART + NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE + SAN FRANCISCO 11, 295 BAY STREET 


WRITE FOR FREE DESCRIPTIVE FOLDER 
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The Quality is Obvious 


RLPPureLatex Tubing’ 


Illustration: RLP Tubings make tight connections. They are 
quickly connected or removed but will not pull off accidentally. 


HE first time you handle a piece of RLP Pure Latex Surgical 


Tubing you notice a difference immediately. 


Crumple and 


squeeze it — stretch it hard, it snaps back like a rubber band 
without distortion. Although soft and resilient to the touch, it 
is elastic as only pure latex can be and is extremely tough. 


RLP Tubings are superior because they are made from pure 
liquid latex without the use of minerals or coaguiants. They are 
absolutely non-toxic; hence safe for any application where purity 
is essential. They are seamless and smooth both inside and out 
and resist the effects of washing as well as age and storage 


deterioration. 


Because of their high degree of elasticity, tubing connections 
can be easily made or removed. Once connections are made, 
however, they hold snugly even on glass and 

will not pull off accidentally. 


RLP Pure Latex Tubings are available from 
your suppliers. When next you order specify 
RLP and assure yourself of the finest pure latex 
laboratory and surgical tubings it is possible 


to buy. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 
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MISSOURI 


St. Joseph's, Kansas City, 
Observes 75th Anniversary 


St. Joseph’s Hospital recently marked 
the 75th anniversary of its founding in 
a Kansas City home. 

The hospital’s start in the old home 
was pioneered by six Nuns from St. 
Louis, all of the St. Joseph of Caron- 
delet Order. The home remained vir- 
tually unchanged until 1879, when a 
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Cuyahoga Falls, Ohio 


new building was erected. Ten years 
later, an addition was built, and in 1898, 
another wing was constructed. 

The steady growth of the city to 
the south prompted the move to the 
new location and the construction of the 
present building. The structure was 
started in 1915 and the first patients 
were admitted there March 17, 1917. 
Since then, records show, the hospital 
has cared for 196,860 patients. 

To commemorate the occasion, Bishop 
Edwin V. O’Hara of the Kansas City 
diocese celebrated a Mass of thanks- 
giving in the hospital chapel. Nuns and 
nurses of the hospital attended. 


The Mass was the only activity in 
connection with the anniversary. 


Inter-Communication System 
Donated to St. Vincent's, St. Louis 


Some months ago the Women’s 
Auxiliary of St. Vincent’s Sanitarium, 
donated an inter-communications sys- 
tem, which makes possible not only 
regular concerts for patients but pro- 
vides also a speaker system whereby 
Sisters, doctors, nurses or anyone else 
may be paged at any time by the tele- 
phone operator. The system installed 
at St. Vincent’s. in unique, perhaps, in 
that the person paged can reply to the 
call from anywhere in the hospital by 
directing his voice toward the nearest 
speaker, thus avoiding the necessity of 
going to the telephone to answer the 
call. The concerts are possible because of 
the phonograph and the very fine radio 
with which the system is equipped. 
Time saved the telephone operators by 
the paging system allows sufficient time 
for them to control the radio and 
phonograph. 

The clinical director of St. Vincent’s 
has made a survey of the therapeutic 
effect of the music on the patients. Both 
he and the nurses report unanimously 
that not only is there an obvious les- 
sening of agitation, depression and pre- 
occupation even in the more severely 
ill patients, but also that they actually 
look forward to the concerts and thor- 
oughly enjoy them. The music is audible 
in the waiting lobbies, it effects a sooth- 
ing influence on the impatient nerves of 
those who must wait. 

And from the exterior towers of St. 
Vincent’s the ringing tones of the 
Angelus peal forth each dawn, noon and 
twilight — another feature of the inter- 
communications system. 


MONTANA 


Benefit Show to Aid 
St. Joseph’s, Deer Lodge 


Anesthetic equipment for St. Joseph’s 
Hospital, Deer Lodge, will be purchased 
from the proceeds of the Rubinoff con- 
cert which was held recently. The 
Powell County Civic Association spon- 
sored the popular concert violinist. 

New anesthetic equipment will permit 
the use of various anesthetics, especially 
gases, which cannot be used with the 
present facilities. 


Crippled Children’s Clinics Held 
at Various Montana Centers 


Dr. Belle C. Richards, acting director 
of the division of services for crippled 
children, Montana State Board of 
Health, recently announced that clinics 


(Continued on page 44A) 
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“I love the towels here — 
they’re MARTEX.” 
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tewels « toweling « bathmats 
AND NOW of MARTEX name-woven terry towels. Hospital 


NEW sheets and pillowcases management also appreciates MARTEX terry towels, but 
type 128—type 140 for a very practical reason—they wear longer. 


Your women patients can—and do—appreciate the loveliness 


MARTEX terry towels are built to last. Their 
Ability to withstand brutal wear and to ne 
give long, satisfactory life in hard service plied yarn ground warp construction insures longer life 
is true of both MARTEX and FAIRFAX and greater resistance to unusually severe hospital usage. 
cotton towels and toweling. These , 
sturdy quality towels are woven espe- 
cially to assure economy in use. 
The same ability to withstand hard wear in use and you'll always specify MARTEX on your 
is also true of the new, lovely but dura- 
ble FAIRFAX sheets and pillow cases. 


Check on your records of length of towel life 


towel purchase orders. 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


BOSTON CHICAGO DETROIT ATLANTA PHILADELPHIA SAN FRANCISCO LOS ANGELES NEW ORLEANS ST. LOUIS 
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B-782 — 11” straight tip 
B-782X — 11” curved tip 


Efficient... Low-cost 


STERILIZER and 
UTILITY FORCEPS 


Made of Stainless Steel 


A more efficient, low-cost, stainless steel sterilizer forceps with a 
wide range of utility for other purposes. Tests in leading New York 
hospitals (copy of reports on request) show that these forceps — 


e Grasp and hold firmly a wide range of sizes and shapes of 
’ instruments,;and utensils, from an eye needle up. 
~@ Are comfortable to handle and convenient in size. 

@ Aré stronger than the usual sterilizer forceps; will not bend 


under pressure. 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and effi- 
cient handling of glassware, instruments, swabs, syringes, specimens, 
needles, towels, sponges, brushes, dishes, retractors, utensils, etc. 


5 Styles Available 
B-783 —8” straight tip 
B-783X — 8” curved tip 


Each 


CLAY-ADAMS COMPANY, INC. 
NEW YORK 10 


Showreoms cise ot 308 West Washington Street, CHICAGO &, ILL. 


141 EAST 25th STREET 


B-785 — 12” straight tip Designed 
for removing material from bottles 
Each 
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for the crippled children of Montana 
will be held as usual. 

These clinics are conducted in order 
that every child with a crippling condi- 
tion may be discovered, diagnosed, and 
given recommendations for treatment 
and correction of the condition. Every 
child who reports to the clinic is fol- 
lowed up by the public health nursing 
service to ascertain whether the child 
is under care or whether the parents 
wish to make application for assistance 
in order that the recommended care 
may be provided. These clinics also 
make posible supervision of patients 
who previously have been under treat- 
ment as authorized by the division. 

The clinics will be held in fourteen 
centers so that children from every 
county in the state may receive the 
benefits of this service. 


NEBRASKA 


New Chaplain at St. Francis 
Hospital, Osceola 

Rev. E. B. Olberding, C.PP.S., ar- 
rived recently in Osceola to take over his 
duties as chaplain at St. Francis Hos- 
pital. Father Olberding is a member of 
the Society of the Most Precious Blood, 


saa 


a missionary Society whose mother- 
house is in Carthagena, Ohio. 


New Administrator Named at 
Good Samaritan Hospital, Kearney 


Sister M. Siegberta, O.S.F., for the 
past six years administrator at St. 
Mary’s Hospital, Columbus, recently 
succeeded Sister M. Samuela, O.S.F., 
R.N., as head of Good Samaritan Hos- 
pital, Kearney. Sister Samuela’s new 
assignment is as superior at Creighton 
Memorial St. Joseph’s Hospital, Omaha. 


Thomas J. Rudesill 


THOMAS J. RUDESILL DIES 


Thomas J. Rudesill, manager of the 
Scanlan-Morris Sales for the Ohio 
Chemical Company, died in Madison, 
Wis., Oct. 30, at the age of 59. 

Mr. Rudesill, one of the organizers 
of the Hospital Industries Association, 
was a well known figure at meetings 
of the Catholic Hospital Association. 
He was associated for 32 years with 
the Scanlan-Morris Co. before that 
company’s merging with the Ohio 
Chemical Company. He was every- 
body’s friend among the exhibitors and 
the delegates for many years at the 
conventions of the C.H.A. 


NEW JERSEY 


New Guild Dedicates Its 
Services to Our Lady of 
Lourdes Haspital, Camden 


The St. Joann Guild which was organ- 
ized recently by a number of interested 
women is dedicated to the service of 
the new Our Lady of Lourdes Hospital, 
Camden. 

One of their first activities was 2 
square dance from which the proceeds 
went to aid the hospital’s fund. 


(Continued on page 47A) 
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RCA Victor Firm Pledges 
$25,000 to Camden Hospital 


The RCA Victor firm recently pledged 
$25,000 to Camden’s Our Lady of 
Lourdes Hospital’s Equipment Fund. 
Walter A. Buck, a vice-president of the 
firm, signed the pledge. 


NEW YORK 


James Twohy to Head Fund 
Drive for St. Charles 
Hospital, Brooklyn 


James F. Twohy has been appointed 
to head the appeal for St. Charles Hes- 
pital for Crippled Children, Brooklyn, 
in the United Hospital Fund Campaign. 
Mr. Twohy is a trustee of the hospital. 


Sister Crescentia Observes Jubilee 
at St. Elizabeth's, Manhattan 


Sister M. Crescentia recently cele- 
brated her golden jubilee as a Sister of 
St. Francis in the chapel at St. Eliza- 
beth’s Hospital, Manhattan. 

Presiding at the Solemn Mass of 
Thanksgiving was the Rev. Gerard 
McGlynn, O.F.M., who represented the 
provincial, the Very Rev. Thomas 
Plassman, O.F.M. The Rev. Austin 
Goff, a member of the Franciscan Mis- 
sion Band, was celebrant; Rev. Gerald 
McMinn, O.F.M., vice-president of St. 
Bonaventure’s College, was deacon, and 
the Rev. Roland Burke, O.F.M., of 
Warwick, was sub-deacon. The Rev. 
John Donahue, chaplain of St. Eliza- 
beth’s Hospital, was master of cere- 
monies. 

The singing during the Mass was by 
the Franciscan Clerics choir from the 
Franciscan Monastery of Butler, N. J. 

A banquet followed the Mass for 
Sister Crescentia’s relatives and friends. 

Shortly after coming to this country 
from County Mayo, Ireland, Sister 
Crescentia joined the Sisters of St. 
Francis, whose motherhouse is at Alle- 
gany, N. Y. With the exception of a few 
years spent at various missions where 
she cared for the sick, Sister Crescentia 
spent all these years at St. Elizabeth’s 
Hospital. 


St. Vincent’s Hospital, New York, 
Announces New Medical 
Staff Officers 


The officers and division directors for 
the year 1950 were announced recently 
at the annual meeting of the medical 
staff of St. Vincent’s Hospital by Sister 
Loretto Bernard, administrator. Dr. 
Oswald La Rotonda was elected presi- 
dent; Dr. John A. Lawler, vice-president 
and Dr. Richard J. Kennedy, secretary. 
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HOSPITAL FLOORS 


Feet won't slip on Hilco- 
Lustre floors. That's 
why slip-resistant Hilco- 
Lustre is approved by 
Underwriters’ Labora- 
tories for underfoot 
safety. 


— Liquid Hilco-Lustre spreads quickly. Requires 
no buffing or polishing. Dries in 30 minutes. 


Effective on every type of floor. 


DURABLE 


—Hilco-Lustre is rugged, hard. Protects expen- 


sive floor installations with a high gloss surface. 
Gives long-life durability under constant usage. 


SPEEDS MAINTENANCE 


—Hilco-Lustre saves you time and effort. Tough 


surface coat keeps dirt from digging in. Floors 
stay lustrous longer ... need only occasional clean- gp 
ing with HILLYARD’S Super Shine-All. 


—Hilco-Lustre is double-safe for 
your floors... safe to walk on, 
safe to use on any kind of floor surface. 


Branches .in Principal Cities 


The division directors are Dr. Francis 
W. Baldwin, medical division; Dr. Louis 
M. Rousselot, surgical division; Dr. 
Thomas E. Lavell, gynecological-obste- 
trical division; Dr. C. G. de Gutierrez- 
Mahoney, neurological division; Dr. 
John M. Lore, otolaryngological division 
and Dr. Alfred J. Vignec, pediatric 
division. 

St. Vincent’s New York City, 
Dedicates Ward to St. Gerard 


The maternity ward and nursery of 
St. Vincent’s Hospital, New York City, 
was dedicated to St. Gerard Majella, the 
Redemptorist lay Brother, who is known 
as the Patron of Motherhood, Model of 





Purity, and Patron of a Good Con- 
fession. 

St. Gerard was born April 6, 1726, at 
Muro, Lucano, a small city in the 
kingdom of Naples, Italy. His feast is 
celebrated October 16th. 

The dedication took place in the 
chapel of St. Vincent’s Hospital. The 
sermon was given by Rev. John J. 
Shields, C.SS.R., rector of St. Alphonsus 
Church followed by veneration of the 
relic of St. Gerard in the maternity 
ward. The relic which is an unusually 
large one was given to the hospital by 
Very Rev. John M. Frawley, provincial 
of the Redemptorists. 


(Continued on page 48A) 








Like Armor... 


WAX PROTECTS 


NEO-SHINE WAX 


FLOORS THAT must withstand the abuse of busy feet 
every day deserve the protection of Neo-Shine, Self-pol- 
ishing Wax. Here is a water-dispersed wax that is 50% 
richer in wax solids than ordinary liquid waxes. Neo-Shine 
forms a durable, protective surface which beautifies your 
floor and prolongs its life. It is self leveling and dries bright 
without buffing. Neo-Shine is safe to use on any type of 
floor. You'll appreciate the economy of Neo-Shine. It covers 
more square feet of floor per gallon. Write for sample now! 





(Continued from page 47A) 
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New Equipment Obtained by 
St. Joseph's in Southern Pines 


St. Joseph’s of the Pines Hospital at 
Southern Pines, which was opened a 
little over a year ago has been steadily 
increasing its medical facilities. Through 
the cooperation of the medical staff 
headed by Dr. Francis L. Owens, M.D., 
and the Hospital Auxiliary Guild, the 
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Sisters of St. Joseph, who are in charge 


of the institution have been able to 
install the latest medically designed 
equipment. The hospital now has a 
fully equipped room of surgery and de- 
livery room. 


OHIO 


Good Samaritan, Cincinnati, 
Placed on Residency List 


Good Samaritan Hospital, Cincinnati, 
has been approved as one of the institu- 
tions in which three-year surgical resi- 
dency over and above the intern year 
is allowed by the American Board of 


Surgery. This announcement was mad 
by Dr. Warfield M. Firer, chairman 
the board. 


Three-Year Surgery Residency 
at St. Mary’s, Cincinnati 


St. Mary’s Hospital, Cincinnati, ha 
again been approved as one of the in 
stitutions in which three-year surger: 
residency for medical students is al 
lowed. The hospital received the hono 
for the first time in 1946 and it has been 
renewed each year since that date by the 
American Medical Association’s Coun 
cil on Medical Education and the 
American Board of Surgery. 

This rating by the American Medical 
Association allows these hospitals to offer 
training programs to medical students 
who expect to specialize in surgery. The 
maximum training program for such a 
student occupies four years, and a four- 
year rating by the AMA is the highest 
given. 


Marymount Hospital, 
Garfield Heights, Dedicated 


The Sisters of St. Joseph of the 
Third Order of St. Francis recently 
invited friends to the dedication of 
Marymount Hospital in Garfield Heights. 
The Solemn Pontifical Mass was offered 
by His Excellency, the Most Reverend 
Edward F. Hoban, S.T.D., L.L.D. A 
dedication dinner in the Marymount 
Hospital cafeteria followed the Mass. 


OREGON 


Fun Fiesta Provides Equipment 
for Medford Hospitals 


- An iceless oxygen machine, a fracture 
table with accessories and other pieces 
of equipment were purchased recently 
by Sacred Heart Hospital and the Com- 
munity Hospital, Medford, as a result 
of a fun fiesta organized by the em- 
ployees of the respective hospitals. 

Aside from the financial aid derived 
from the fiesta, the project marks a 
praiseworthy movement towards better 
public relations in the community of 
Medford. 


New Equipment Obtained by 
St. Elizabeth Hospital, Baker 


The Hawley Scanlan fracturé X-ray 
and orthopedic table has just been in- 
stalled at St. Elizabeth Hospital, Baker. 
This table permits the use of the X-ray 
and the fluoroscope in the reduction and 
treatment of fractures without having 
to move the patient back and forth 
from an X-ray table to an orthopedic 
table. The table is designed for use with 
the mobile type of shock-proof X-ray 


(Continued on page 50A) 
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...80 they gave Dr. “247” 


NEW PAGING ANNUNCIATOR 
INCREASES EFFICIENCY... 


If you can see the annunciator, 
you can see the signals . . . it’s as 
simple as that with this new Ed- 
wards’ inverted “’V” design. Flash- 
ing numerals can be seen front, 
left and right. At all times, visibil- 
ity is clean and sharp, without any 
haze or cross-lighting. 

Write today for free specifica- 
tions bulletin on all Edwards Hos- 
pital Signal Systems. 


Edwards Co. Inc., Norwalk, Conn. 


In Canada: Edwards of Canada, Lid. 


three-way vision... 





He wasn’t “blind as a bat”—as the switch- 
board operators suggested. And he didn’t 
miss his paging calls on purpose. 

It was just that Dr. 247 never seemed to be 
on top of the annunciator when his number 
was flashed. And how else could he be expected 
to see his number on one of those “ornamental,” 
low-visibility affairs? 

But everyone's happy now. They've installed 
new Edwards Double-Face Type Annunciators . . . 
and 247 hasn’t missed a call since! How can he — 
when this simple, clever inverted “v” design affords 
clear viewing from three different directions? 

A small detail, perhaps —but typical of the constant 
search Edwards conducts for refinements that will step 
up your administrative and personnel efficiency. 


| Epwarps 


HOSPITAL 
Signal Systems 
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unit and is free of understructure. As 
a result the X-ray tube may be con- 
veniently placed anywhere below the 
table or on top of the table for radiog- 
raphy and fluoroscopy of any portion 
of the body. 

All sections of the table top are made 
of a special X-ray grade of plywood 
covered with a substance which permits 
free passage of X-rays and eliminates 
graining of radiographs. The table top 
is of unyielding construction throughout 
and is rigid and substantial thus making 
this table especially suitable for open 
fracture reduction. 

The table was purchased by the hos- 
pital at a cost of $1700. 


PENNSYLVANIA 


Dedication Ceremonies for 
St. Joseph Hospital, Hazleton 


The Most Reverend William J. Hafey. 
D.D., recently presided at the dedication 
ceremonies for the new St. Joseph Hos- 
pital, Hazleton. Addresses were given by 
Attorney James Costello and the Rev- 
erend Francis X. Dominiak. 

After the dedication ceremonies open 
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house was held for the guests who at- 
tended the ceremonies. 


New St. Joseph Hospital, 
Hazleton, Organizes Staff 


With the physical structure of the 
new St. Joseph Hospital, Hazleton, ready 
for occupancy, the medical staff of the 
institution was formally organized re- 
cently. 

The following members of the staff 
were elected to office: Dr. James A. 
Corrigan, president of the staff; Dr. 
William R. Sulman, vice-president; and 
Dr. Louis T. McAloose, secretary- 
treasurer. 

The Bernardine Sisters announced the 
heads of the various departments of the 
hospital at this time as well as the ad- 
ministrative board and the board of 
directors. 


SOUTH DAKOTA 


Pierre Mayor Publicly 
Proclaims St. Mary’s Jubilee 


J. B. Griffin, Mayor of Pierre, publicly 
proclaimed the golden jubilee of St. 
Mary’s Hospital by a legal form declara- 
tion published in a local paper recently. 
He urged all citizeus of Pierre and cen- 
tral South Dakota to cooperate to the 
fullest extent possible in making the 
jubilee day a success. 


Legionnaires’ Blood Typed at 
Sacred Heart Hospital, Yankton 


After a recent regular meeting of the 
Roy Anderson Post, Legionnaires par- 
ticipated in the blood donor program of 
the Yankton county chapter of the 
American Red Cross. 

Under the ARC program, volunteer 
donors offer their blood for emergency 
use at a local hospital whenever some- 
one of their type blood is needed. The 
Legionnaries in this case had their blood 
typed at Sacred Heart Hospital, 
Yankton, 


TEXAS 


Hospital Auxiliaries 
Formed in Beaumont 


To help out with tasks the regular 
hospital staffs can’t always handle ade- 
quately, a number of hospital auxiliaries 
have been. formed in Beaumont. There 
is one for Hotel Dieu, a new one for 
the new Baptist Hospital and another for 
Municipal Hospital. 

The Hotel Dieu auxiliary probably is 
the oldest and largest and is typical of 
the activities and aims of them all. Its 
primary purpose is to promote the wel- 
fare of students in the hospital’s nurs- 
ing school, the only one in the city. 


(Continued on page 52A) 


HOSPITAL PROGRESS 












WILL ROSS 
has the right 
answers for 
Equipment 
and Supplies 










Nothing is more vital than the 
exacting needs of Surgery; noth- 
ing more important than to meet 
these needs. There can be no 
haphazard shopping or selection 
of surgical supplies and equip- 
ment. And this is a responsi- 
bility that you can delegate to 
Will Ross, Inc., with faith and 
confidence. 


















Whether the need is for cool, 
color-correct, shadow-reducing 
light in the operating room...or 
any one of a hundred or more 
surgical necessities, ranging from 
instruments and surgical dress- \ 
ings to kick buckets. ..Will Ross, 

Inc. has what you want. 


















Our 35 years of broad, intensive 
research and experience in the 
hospital field, backed by the Will 
Ross unconditional guarantee, 
are assurance of complete ful- 
fillment of your expectations. 











WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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SEPTISOL 


ANTISEPTIC LIQUID SOAP 


containing HEXACHLOROPHENE (2% Basis Soap*) in a Non-irritating Soap Base 


Over 10,000,000 surgical scrubs in over 1,000 hospitals have proven 
that ...in SEPTISOL the full antiseptic action of HEXACHLOROPHENE 
(G-11**) is available to provide: 
* Surgical wash times sharply reduced... With regular use, hands 
are bacteriologically cleaner after 2 minutes of washing than after 
a 10 minute conventional scrub with ordinary soaps. 


* Elimination of brush scrubbing and antiseptic after-rinses. 


Extensive use in hospitals has proven these additional advantages . .+ 


¢ SEPTISOL is non-irritating to normal skin... low pH and emollient 
in SEPTISOL prevent keratolytic action and “soap-irritation.” 
¢ SEPTISOL makes a rich lather—lubricates the skin. 


* Natural vegetable emollient in SEPTISOL leaves the hands soft and 
clean; no greasy petrolatum film or other mineral derivatives. 


* Less HEXACHLOROPHENE (G-11) is required in SEPTISOL than in a 
soapless base—thus reducing any, toxicity factor. 


*Reports in the authoritative medical literature have repeatedly confirmed the effectiveness of 
HEXACHLOROPHENE (G-11) in soap in the concentration of 2% of the soap content. Write for 


information on bacteriologic tests. 


**Trademark of Sindar Corp. 


A professional sample will be mailed upon request. 
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Training is made possible for some 
students through the auxiliary scholar- 
ship fund and various other services. 
As the school’s responsibilities grow, s° 
grows the importance of the auxiliary’s 
work, 

Among the various activities of the 
auxiliary at Hote! Dieu are the follow- 
ing: When the student group is to go 
on a field trip the auxiliary sees that 
the group has transportation; the aux- 
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iliary sponsors monthly dances as well 
as various game parties, teas and drama 
programs; refreshments and recreational 
equipment are furnished by the auxiliary 
at student functions; the sewing com- 
mittee of the auxiliary made all the 
draperies and bedspreads as well as 
surgical masks, children’s gowns and 
towels; and the reorganizing of the 
student nurses’ library. Since last May 
the group has been working in the stu- 
dent nurses’ library in order to make 
it conform with standards established 
by the curriculum committee of the 
National League of Nursing Education. 

Another division of the auxiliary is 
the hospital corps. Its 25 members are 


pledged to two and one-half hours a 
week, each in a program that include: 
reading to and feeding patients, dis 
tributing mail and helping students and 
nurses with the details they don’t al- 
ways have time to perform. 


Mercy Hospital Golden Jubilee 
Celebrated in Laredo 


Open house was held recently at 
Mercy Hospital, Laredo, in observance 
of the golden jubilee of the institution 
at its present site. Throngs of visitors 
congratulated the Sisters and admired 
the many new improvements and latest 
equipment in the hospital. 

Addresses were made by Major Hugh 
S. Cluck, County Judge Manuel J. 
Raymond, Dr. John T. Lowry, in behalf 
of the Sisters, and His Excellency 
Bishop M. S. Garriga. 

A number of out-of-town guests at- 
tended the impressive ceremony. Among 
them were Right Reverend Monsignor 
Dan A. Laning of Mission, and 18 
Sisters of Mercy who went on a special 
bus from the schools of the Lower Rio 
Grande Valley and Mercy Hospital in 
Brownsville. 

The Martin High School Band, vari- 
ous choral groups and other musicians 
took part in the program. 


WASHINGTON 
Sisters of Providence Historian 
Visits Walla Walla 


Sister Mary Leopoldine, F.C.S.P., of 
the staff at Sacred Heart Hospital in 
Spokane 25 years, recently spent some 
time in Walla Walla in connection with 
her present work of securing infor- 
mation for a history of the establish- 
ment of the Sisters of Providence 
Order on the Pacific coast. 

Specifically the visitor was seeking 
information about Mother Joseph of 
the Sacred Heart who founded the 
Sisters of Providence in the Northwest. 
Mother Joseph lived in the West 47 
years during which she established 33 
missions in the Northwest states and 
British Columbia. 

Sister Mary Leopoldine in her earlier 
years lived with Mother Joseph for 
15 years. 


WISCONSIN 


Gift Presented to 
St. Catherine's, Kenosha 


The Catholic Junior League recently 
presented St. Catherine’s Hospital, Ken- 
osha, with a resuscitator for use in 
the delivery room. Mother Stanislaus, 
superior of the hospital and Sister 
Patricia, supervisor of the hospital’s 
third floor, accepted the $435 gift from 
Grace Johnson and Mrs. Harry Rapp, 
president and social service chairman of 
the League respectively. 

(Concluded on page 55A) 


HOSPITAL PROGRESS 








rhe Tw OE oF 


ee A ee oe a ee 





Geneval News 


(Concluded from page 52A) 


Card Party to Aid St. Francis 
Hospital, Milwaukee 


The St. Francis Hospital Guild, Mil- 
waukee, recently held a benefit card 
party in order to increase the amount 
they have accumulated toward the 
construction of a 300-bed hospital. Up 
to date they have collected $7000 from 
benefits sponsored since 1944. The guild 
plans to equip an X-ray room and an 
operating room. 

Father Alexander Kosobucki, pastor 
of St. Alexander’s Church, who has 
headed the hospital campaign since he 
originated the plan in 1944, said that 
blueprints for the building would be 
completed by June. The Felician Sisters 
will operate the hospital for all 
denominations. 

The hospital is expected to cost about 
$4,000,000 and construction will begin 
in the fall of 1950 or in 1951. 


Research Grant Given to 
M.U. Medical School, Milwaukee 


A $1,100 research grant has been 
awarded to the Marquette University 
School of Medicine, Milwaukee, by the 
Wisconsin Heart Association, according 
to an announcement by the association. 
Under the direction of Dr. Silas M 
Evans, assistant professor of medic’ne. 
Marquette’s award will be used for 
research concerning special phases of 
herdening of the arteries. 


Sister Oswaldina Heads 
Port Washington Hospital 


Sister Oswaldina, head Sister at St. 
Francis Hospital, Wichita, Kansas, re- 
cently assumed duties as head of St. 
Alphonsus Hospital, Port Washington. 
She succeeds Sister Aquilla who has 
been transferred to Wichita. 


Officers Elected at Milwaukee 
Meeting of Hospital Accountants 


The following officers were elected 
at a recent organization of a local 
(Wisconsin) chapter of the American 
Association of Hospital Accountants in 
Milwaukee: Mr. Albin Belzer, Mt. 
Sinai Hospital, Milwaukee, president; 
Sister M. Juliana, Mercy Hospital, 
Janesville, vice-president; and Sister M. 
Callista, St. Joseph’s Hospital, Méil- 
waukee, secretary-treasurer. 


Advisory Board Appointed 
at St. Mary's, Wausau 


It was announced recently that an 
advisory board of directors was es- 
tablished at St. Mary’s Hospital, 
Wausau. The purpose of the advisory 
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@ FOR SCHOOLS OF NURSING 
© SAVE TIME AND MONEY BY 
BUYING ALL BOOKS FROM US 


@ DEPOSITORY FOR ALL PUBLISHERS 


Our old customers know the advantages of our type of service; 
perhaps our new acquaintances do not. May we take this 
opportunity to inform them of the help we can render? 


Our specialty is supplying Schools of Nursing with books. We 
pride ourselves on our facilities to serve them, on our large 


stocks. We carry at all times a complete assortment of all 


medical and nurses books of all publishers. 


When you buy your textbooks and supplementary material 
from one source, your bookkeeping is simplified — only one 


account need be carried. And when you order from us, we can 


fill your needs at once from our immense stocks — no waiting. 
Our central location will save you further time and keep your 
shipping charges down to a minimum. Regular School of 
Nursing discounts are allowed on these orders. No order is 
too small. We’d like to serve you in any way we could. 


Send for our free complete catalog 
of all nurses text books of all publishers. 


ILLINOIS MEDICAL BOOK CO. 


We can supply any book published! 
Dept. HP, 114 West Chicago Avenue @ Chicago 10, Illinois 





board is not only to assist the Sisters 
of the Divine Savior in operating the 
institution in a business-like fashion, 
but also to bring the community and 
the public into closer touch with the 
Sisters and the hospital in order to 
give the community the best possible 
hospital service. The board chairman 
pointed out that the advisory group 
would also serve to coordinate the staff 
of doctors at the hospital, the public 
and the hospital. 

On the board are Fred W. Genrich 
Jr., who was named chairman of the 
board at the organization meeting of the 
group, W. A. Steffke, R. J. Heinzen, 








Anton Hoffer, H. G. Beck and Dr. 
George H. Stevens. Dr. Stevens, who 
represents the hospital staff on the 
board, will serve a one-year term, while 
the other members will serve three 
years. 

Ex-officio members of the board 
include the Most Reverend John P. 
Treacy, Bishop of the La Crosse dio- 
cese; Sister M. Olympia, Rome, Italy, 
who is the superior general of the order; 
Sister M. Speranda, Milwaukee, pro- 
vincial superior, and Sister M. Edigna, 
superior at the Wausau hospital. Sister 
M. Kathleen, of the hospital staff, is the 
board secretary. 
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MODERN HOSPITAL 


MOVES IN EASE AND COMFORT 





PRODUCTS BY HARD! 


From reception room up to surgery 
Hard Mfg. Co. hospital furniture adds 
comfort, convenience . . . and long 








service to life in a Hospital. 


Made by specialists . . . sold through 
specialists who know and plan for 
your needs. 


























Whether it’s beds or bassinets .. . 
cabinets. or cots , . . ring cushions or 
room groups . . . chiffoniers or chairs 
you'll find HARD means Sturdy 

- - Built-to-last . . . Built to serve. 


Write for the name of your local se- 
lected Hard dealer and for our new 
catalog, “Modern Hospital Furniture 
and Bedding” to Dept. HP. 











Nursing News 


(Concluded from page 379) 


St. Francis Hospital, Evanston 
Expands Nursing School Facilities 


To meet an increased need for more 
classroom facilities, expanded laboratory 
equipment, and an enlarged teaching 
program at St. Francis Hospital School 
of Nursing, Evanston, extensive remodel- 
ing has just been completed, according to 
Sister M. Wilberta, O.S.F., Adminis- 
trator and Sister Superior of the 
hospital. 
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The improvements and remodeling was 
carried out under the supervision of 
Sister M. Gertrudis, O.S.F., Director of 
the school of nursing and Assistant Ad- 
ministrator of the hospital. The whole 
program was executed in time to ac- 
commodate 57 pre-clinical student nurses 
who began their course of instruction in 
the late summer. 

The complete remodeling of the school 
facilities and the expanded teaching pro- 
gram as explained by Sister Gertrudis 
is as follows: 

Two new members have been added 
to the faculty in the capacity of clinical 
instructors. They will be responsible for 


the ward teaching program and the 
supervision of student nurses on the 
medical and surgical services. New ward 
teaching classrooms have been provided 
on various floors. 

The science laboratory has been 
enlarged and equipped to accommodate 
32 students each period. 

The large classroom has been con- 
verted into a nursing arts classroom. 
It contains ten practice units. The 
former science room is now the nursing 
arts laboratory. 

Extensive changes have been made in 
the former gymnasium which has been 
remodeled into a large classroom and 
re-equipped, including a new lighting 
system, retaining all its former features 
as the school’s gymnasium. 

More audio-visual aids have been pro- 
vided for teaching measures. The library 
has been redecorated and many new 
reference books added. The fifth floor 
of the nurses’ residence, completed last 
year, has been decorated. 


“Facts About Nursing, 1949” 
Reveals Important Developments 


Information on important develop- 
ments in nursing, contained in “Facts 
About Nursing, 1949” was released by 
the American Nurses’ Association in 
November. 

An important feature of the new 
“Facts” is the data on the inventory of 
professional registered nurses conducted 
by the American Nurses’ Association in 
1949. The population per active pro- 
fessional registered nurse is shown by 
a shaded map and reveals that in 1949 
five states had only one nurse for 995- 
1997 population while five states had one 
nurse for every 270-324 residents. 

“Facts About Nursing, 1949” reveals 
that the number of professional nurses 
in hospitals and schools of nursing in- 
creased 16 per cent from 1947 to 1948. 
In addition, the number of professional 
nurses employed by government agencies 
rose in 1949, compared with the previous 
year. 

On the other hand, enrollment of 
student nurses on January 1, 1949, 
totaled 88,817, a drop of about 3 per 
cent from the 91,643 students enrolled 
on January 1, 1948. The 1949 enroll- 
ment is about the same as the total on 
January 1, 1941. 

The new edition of “Facts” contains 
a wealth of information on distribution, 
counseling amd placement, and employ- 
ment conditions of nurses which has 
been collected from the American Hospi- 
tal Association, the American Medical 
Association, the United States Public 
Health Service, the American Red Cross 
and various governmental agencies. Ad- 
ditional material was provided by the 
statistical departments of the national 
nursing organizations which cooperated 
in compiling this book. 
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Lers visit this cheerful hospital ward .. . See how large, 
sun-inviting Lupton Metal Windows make rooms seem larger, 
less confining. Narrow metal frames increase glass area; make 
interiors brighter, more cheerful. Air flow is easily controlled 
to provide natural, draft-free ventilation at all times. Close 
fitting, all-metal insect screens are available. Fixed metal frames 
can be supplied for glazing with single or double glass where 
air conditioning is installed. Lupton Metal Windows are 
precision-built at every point . . . eannot warp, swell, shrink 
or rattle. Sturdy steel frames are Bonderized to increase the 
effective life of finish paint. Also available with hot-dip galvan- 
ized finish for locations subject to acid fumes and extreme 
moisture. For full details, get in touch with your Lupton 
Representative. Or write for General Catalog. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Metal Window Institute 


LUPTON 
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New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 


The E & J Resuscinette 


The life of an infant born in an 
asphyxiated condition hangs in a deli- 
cate balance — awaiting the quick de- 
cisive action that will establish a normal 
breathing cycle. The new E & J Re- 
suscinette provides gentle positive and 
negative breathing action in a physio- 
logically correct environment thus has- 
tening the first welcome cry of life. 

The Resuscinette is a thermostatically 
warmed and humidified plastic crib in 
a stainless steel cabinet equipped with 
the well known E & J Resuscitor. 
Special devices control the flow of air 
or oxygen and the temperature and 
humidity. 

The editors of HospiTAL PROGRESS 
regret the mistake by which in pre- 
vious notices this new, highly efficient 
infant Resuscinette was credited to the 
wrong manufacturer. 

For further information write to: 
E & J Manufacturing Co., Glendale 1, 
Calif. 

For brief reference use HP—O101. 
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Orthopedic Mattress 


A mattress specifically designed for 
orthopedic patients is now on the 
market. It eliminates the installing of 
bed boards (as is necessary with or- 
dinary mattresses) because a layer of 
firm yet flexible boards is built right 
in the mattress itself. It also elimi- 
nates the need for moving orthopedic 
patients from a soft to a firm mattress 
because this mattress fits all regulation 
hospital beds and may be turned at 
will. A pad between the boards and 
mattress bottom permits the bottom 
side to be used when extreme firmness 
is desired, yet the reverse side is less 
firm, not unlike the best innerspring 
mattresses. And it’s well built with 
firm non-sagging construction. A pat- 
ented muslin inner roll and insulated 
innerspring prevents sagging or lump- 
ing of the cotton filling. It does not 
interfere in any way with spring ad- 
justments of gatch, deckert, or self- 
adjusting beds. The entire mattress is 
covered with ACA blue and white 


-and 


SURGICAL 
SCISSORS 


ICAL 
CORP 


NJ 


ticking. Top or regulation side is 
tufted, bottom or firm side is smooth. 

The Tomac Orthopedic Mattress is 
available only through the American 
Hospital Supply Corporation, General 
Offices, Evanston, Ill. For information 
write to the above address. 

For brief reference use HP—0102. 


New Tomac Orthopedic Mattress 
eliminates bed boards. American 
Hospital Supply Corp. 


Kodak Booklets Help Visual 
Aid Users ~ 


Extensive revision of two popular 
booklets, which provide information on 
sources of visual aids and sources of 
information concerning their produc- 
tion and use, have been announced 
by the Eastman Kodak Company. 

One booklet, Visual Aid Sources for 
Motion Pictures and Filmstrips, covers 

(Continued on page 60A) 
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Private room in Mercy Hospital, Buffalo, showing walls covered by Kalistron (RCL 
135 Lime) to wainscot height. Designed and installed by Hoddick and Taylor, Inc. 


These walls will stay “New-looking” for years... 


Because these walls are covered with prize- 
winning* Kalistron, the Mercy Hospital will get 
the benefits of new beauty, new savings, new free- 
dom from service-worries for years to come. 

Kalistron starts as a clear sheet of specially com- 
pounded “Vinylite”. . . is then Blanchardized into 
a beautiful, well-nigh indestructible covering ma- 
terial. This unique process fuses rich color to the 
underside, where its glowing beauty is perma- 
nently protected from surface wear. A suede-like 
backing adds further protection, permits easy 
bonding to wall surfaces. 


Kalistron is proof against scratching and scuff- 
ing . . . against bruising by wheelchairs or rolling 
tables . . . against staining by spilled foods. Practi- 
cally water-proof; easily cleaned with damp cloth. 


Write for the FREE Nail File test-card (a 
piece of Kalistron plus a 10¢ nail file) and see if 
you can injure Kalistron! 


*Winner of the latest Modern Plastics award for furniture 
and interior decorating material. 


alistron 


PAT. APPLIED FOR 


COLOR FUSED TO UNDERSIDE 





PLASTIC COVERING MATERIAL 


Distributed by: UNITED STATES PLYWOOD CORPORATION, Dept. F, 55 West 44th St., New York 18 
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cost-per-serving 
of salt free soups 


After you satisfy the need of your salt restricted and 
low sodium diets, add salt to taste and serve this soup 
to your other patients. Your average cost comes down 
as low as 12 cents per serving. 


You save money when you buy delicious Bernard salt 
free soup, instead of paying $1.00 per pound for salt 
(often up to 50% by weight) contained in regular soups. 
You further cut cost per serving by adding your own 
salt and serving patients not requiring low sodium foods. 


Our salt free soups and our other salt free foods are 
noted for appetizing flavor and nourishing goodness. 
That is why you can use our salt free foods for gen- 
eral feeding. Only the salt is left out. The soups are 
especially adaptable used in gravies and as flavoring 
for meat, since you can control the amount of salt used. 


The following is a partial list of Bernard Quality 
Products, best and most economical to use. See how 
your patients enjoy our rich salt free foods, and see 
how you save by adding your own salt for general use. 


SALT FREE CHICKEN SOUP BASE 
SALT FREE BEEF SOUP BASE 
SALT FREE MUSHROOM SOUP BASE (Meatless) 
SALT FREE CELERY SOUP BASE (Meatless) 
SALT FREE VEGETABLE BOUILLON (Meatless) 
SALT FREE PEA SOUP (Meatless) 
SALT FREE JELLIED CONSOMME 
SALT FREE CREME PUDDING DESSERTS 
SUGAR FREE GELATIN DESSERTS 
SUGAR FREE PUDDING DESSERTS 

And Other Special Diet Foods. 


Write for complete price list and dietary breakdown. 


BERNARD Foon inbustRies, INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 64, ILL. 


DETROIT, MICH. 
MINNEAPOLIS, MINN. 


BOSTON, MASS. 


WASHINGTON, D. C. 
LOS ANGELES, CALIF. 


MIAMI, FLA. 








New Supplies 

PLL LL 
(Continued from page 58A) 

the most useful indexes of motion pic- 
tures, film strips, and sound slide films 
for education, business and industry, 
religion, medicine, and other fields, as 
well as periodicals announcing new 
releases. The second booklet, Selected 
References on Photographic Visual Aids, 
includes many of the significant books 
and booklets on the subject, written 
in the past ten years, together with a 
brief abstract or statement about each. 
Copies of both booklets may be ob- 
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tained free on request to Sales Service 
Division, Eastman Kodak Co., Roch- 
ester 4, N. Y. 

For brief reference use HP—0103. 


New Aqueous Penicillin 
Suspension 


Bristol Laboratories has announced 
the first aqueous penicillin suspension 
stable at room temperature for a period 
of one year and ready for immediate 
injection without the addition of dilu- 
ents of any kind. Flo-Cillin Aqueous, 
as it is called, is a suspension of crys- 
talline procaine penicillin G containing 
300,000 units per cc. and it gives 


therapeutically effective blood concen- 
trations for a period of 24 hours or 
more following the injection of one cc. 
It may be used in all conditions where 
a parenteral form of penicillin is in- 
dicated, and is especially helpful in 
cases where oil suspensions are not 
desired. Flo-Cillin Aqueous is supplied 
in single injection kits with a B-D dis- 
posable plastic syringe and in 10cc. 
vials, both comparable in price to 
other aqueous penicillin products. 

For further information write to 
Bristol Laboratories, Syracuse 1, N. Y. 


For brief reference use HP—0O104. 


Armstrong Purchase Plan for 
Incubators 


The Gordon Armstrong Co. has is- 
sued a brochure that can be of great 
assistance to hospital guilds, women’s 
clubs, in fact any organization inter- 
ested in children. It is a plan for 
raising the funds to buy an Armstrong 
X-4 Baby Incubator. The Armstrong 
Co. has small charm-like reproductions 
of the incubator available which can 
be sold to obtain the necessary money. 
A plate is attached to each incubator 
sold in this manner stating the donor 
organization. One of the main selling 
points of this plan of fund collection 
is the fact that it is dignified. It is 
simple, needing none of the complicated 
preparations that the rummage sale, 
bridge party, tea, or church supper 
make necessary. The plan has been 
tested and found to be successful. 

Any individual or group wishing to 
obtain a copy of the plan may do so 
by writing to The Gordon Armstrong 
Co., Inc., Bulkley Building, 1501 Euclid 
Ave., Cleveland 15, Ohio. 

For brief reference use HP—O105. 


New Huntington Germicide 


With the development of new chemi- 
cal synthetics, sanitation and mainte- 
nance supervisors now have available a 
low-cost, pine-type germicide that kills 
all common bacteria. The new product 
— Scento-Pine—is now being mar- 
keted by Huntington Laboratories, Inc. 
Scento-Pine is recommended for general 
hospital use. It is ideal for the scrub 
bucket, for disinfecting dust rags and 
brushes, and for sanitizing mops. 

For more information write Hunting- 
ton Laboratories, Inc., Huntington, 
Indiana. 

For brief reference use HP—0106. 


Stainless Steel Bassinet 


A solid stainless steel bassinet has 
been developed by S. Blickman, Inc., 
manufacturer of hospital equipment. 
The enclosed sides and ends eliminate 
the need for putting liners or padding 


(Continued on page 62A) 
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You can count on these specialized Wyandotte 
Products for valuable support in your mainte- 
nance cleaning program: 

Wyandotte Detergent will mop or scrub 
your floors (one pound cleans 4000 square 
feet of floor thoroughly) ; it will wash painted 
surfaces safely and economically, brighten 
porcelain enamel without danger of scratch- 
ing and restore the original beauty of soiled 
or stained marble. 

Where an all-soluble product is preferred, 
Wyandotte F-100* is the ideal cleaner for 
floors, painted walls and woodwork. It is free- 
rinsing and leaves no film. A stronger solu- 
tion of F-100 effectively dewaxes floors. 


If you have a cleaning job where a paste 
cleaner would work best, Wyandotte Paydet 
fills the need. Paydet is efficient, yet so safe 
that it can be used for polishing metal equip- 
ment — or for cleaning greasy hands. 

Wyandotte Wax is a no-rubbing, emul- 
sion-type wax that protects floors by provid- 
ing a hard, dry surface resistant to dirt and 
wear. This surface is bright but not slippery. 
Wyandotte Wax is listed by Underwriters’ 
Laboratories. 

No matter how specialized or how difficult 
your cleaning problems may be, your Wyan- 
dotte Representative can give you a specific so- 
lution. Why not get in touch with him today? 


* Registered trade-mark 


andotte WYANDOTTE CHEMICALS CORPORATION + WYANDOTTE, MICHIGAN 


i } REG. U. S. PAT. OFF. SERVICE REPRESENTATIVES IN 88 CITIES 
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Line Kadiélusxe Equipment 


¥ 


pe 


for every Institutional Need 4 * 


Whether your specifications call for some special type of equipment or 
for a standard Be stainless steel sink, we can fill your needs. 


Our many years’ experience in the fabrication of built-to-specifications 


stainless steel equipment for hospitals, schools, laboratories, 
mass feeding institutions and industrial plants is your assur- 
ance that your equipment will be precision built to your 


requirements. 


Write for Literature H-12 and send us your specifica- 
tions. We will gladly submit Details and Estimates. 


STEEL 
LAVATORY 





GLASS FRONT 
INSTRUMENT CASE 





New Supplies 
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(Continued from page 60A) 


around the interior of the bassinet. The 
manufacturer has stated that since the 
bassinet is made of all-welded stainless 
steel, it can be scrubbed vigorously, 
washed incessantly, and sterilized daily 
— without injury to the surfaces. The 
bassinet measures approximately 28 
inches long by 14 inches wide by 8 
inches deep. 

For additional information write to 
S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP—O107. 


Jeweled-Bearing Aneroid 
Manometer 


Embodying a concept that is genera- 
tions old in the art of fine watch 
making, but new in the manufacture 
of medical instruments, Becton, Dick- 
inson, and Co., is introducing a Jeweled- 
Bearing Yale Aneroid Manometer. Just 
as in a fine timepiece, the Jeweled- 
Bearing offers less friction, dependable 
accuracy, longer life, and greater dura- 
bility to the new aneroid manometer, 
and B-D guarantees the instrument in- 
definitely against faulty materials or 
workmarsh'p. As a companion to the 
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new Aneroid Manometer, the new B-D 
Security Cuff, offering the advantages 
of fast, easy application, and providing 
even pressure without bulging or 
herniation is being introduced. 

The B-D Yale Manometer, Jeweled- 
Bearing, and the B-D Security Cuff, 
hook type, are supplied in a roomy, 
black pigskin pocket pouch with snap 
lock. 

For more information write to Bec- 
ton, Dickinson and Co., Rutherford, 
N. J. 

For brief reference use HP—O108. 


Urine-Acetone Detection Tablet 


Acetest (Brand) Reagent Tablets, for 
detection of acetone bodies in urine, 
have been mace available by the Ames 


New Dalton Model Stainless Steel 
Bassinet, manufactured by 
S. Blickman, Inc. 





Co. Including all necessary reagents in 
a single tablet, Acetest affords a sim- 
ple, accurate, and inexpensive method 
for the rapid detection of urine-acetone 
and early recognition of acidosis. Ace- 
test provides an important aid to the 
physician and the laboratory in simpli- 
(Continued on page 65A) 


New Jeweled-Bearing Yale Aneroid 
Manometer. Becton, Dickinson & Co. 
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BREAKAGE HEADACHES DISAPPEAR 


Careless help cannot break or damage Legion extra- 


heavy Stainless Steel Table Service. It is unbreakable, fireproof, tarnish- 
proof and requires no replating. You also save on storage space, because 
you need keep no extra dishes to allow for breakage. With Legion Table 
Service your first cost is your last cost. 

Any and all foods can be cooked in Legion Stainless Steel without fear 
of spoilage, discoloration or taste absorption. Furthermore, this extra-heavy, 
seamless drawn table service is easily cleaned with any cleaning agent. 

Legion offers you a complete assortment of shapes and sizes to meet your 
table service requirements. Round and 


(Continued from page 62A) 


fying the routine of urinalysis. Many 
conditions require attention to acetone, 
or ketone bodies, in the urine. These 
include diseases causing derangement 
of carbohydrate metabolism, such as 
diabetes mellitus, and the infectious 
diseases — fevers, burns, diarrheal dis- 
orders, biliary fistula, and persistent 
vomiting. 

For further information write to the 
Ames Co., Elkhart, Indiana. 

For brief reference use HP—0109. 


.. when you cook and serve 
in Legion Stainless Steel 


New Atraumatic Needles 


Four new Atraumatic needles in com- 
bination with non-boilable catgut es- 
pecially designed to meet requests for 
smaller needles for obstetrical, intest- 
inal, and general closure use, have been 
announced by Davis and Geck, Inc. 
The new needles, offering the greater 
efficiency of the Atraumatic principle, 





may be used to replace eyed needles 
such as the Mayo intestinal, regular 
surgeon’s %-circle, Murphy intestinal, 
Mayo catgut %-circle, and others in 
comparable sizes. These four needles 
offer economy of inventory since they 
replace more than three dozen eyed 
needles. 

For more information write to Davis 
& Geck, Inc., 57 Willoughby St., Brook- 
lyn 1, N.Y. 

For brief reference use HP—O110. 


New Aid for Prone-Position 
Surgery 


A new portable unit now makes pos- 
sible far wider use of the advantageous 
face-down position in thoracic surgery. 
It is called the Naclerio Support for 
Prone Position Surgery and is manu- 
factured by the J. H. Emerson Co., 
well known makers of iron lungs and 
resuscitators. The Naclerio Support can 
be used in conjunction with any stan- 
dard operating table, since it is inde- 
pendent and not attached. In the 
prone-position, contralateral spillage is 
avoided, and adequate ventilation is 
assured, together with improved cardiac 
output. There is minimal mediastinal 
shift. The operative field is most favor- 
ably presented to the surgeon for each 
successive procedure by quick adjust- 
ment of the parts of the Naclerio 
Support. 

For information write to the J. H. 
Emerson Co., 22 Cottage Park Ave., 
Cambridge 40, Mass. 

For brief reference use HP—O111. 


Bristol's Paladein 

Paladein, a soothing expectorant for 
coughs due to colds, was announced by 
Bristol Laboratories this week. Pala- 
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oval casseroles, frying pans and au gratin 
dishes, soup tureens and bakers —all 
up-to-date in design and attractive in 
appearance, Ask for descriptive circular. 


The Legion Utensils Co. cordially invites the 
Sisters of the Catholic Hospital Association 
to visit their exhibit at Booth No. 621. 


LEGION UTENSILS CO. 


40th Ave. and 21st St. ¢ Long Island City 1, N. Y. 


dein provides a combination of terpin 
hydrate with codeine, plus additional 
agents for liquefying the bronchial se- 
cretions, buffers for a desirable alkalizing 
effect; and demulcents for soothing irri- 
tated bronchial membranes. It is pleas- 
ant tasting and pleasing in appearance, 
being a clear amber liquid with a citrus 
flavor. The formula is compatible with 
many of the commonly used antitussive 
drugs which physicians may wish to add 
in exceptional cases. Paladein is avail- 
able in 16-ounce and gallon bottles 
priced at $3.15 and $22 respectively. 

For information write to Bristol Lab- 
oratories, Inc., Syracuse 1, New York. 


Electronic Locator 


The Edward Keck Co. is offering 
the Rauh Electronic Locator which 
operates on the basis of the fact that 
a foreign body, be it gall stones, kid- 
ney stones, or other foreign body, is 
identifiable by the sound produced. 
Probes of various kinds are obtainable 
which permit investigation of the com- 
mon duct and other areas for gall 
stones at time of operation. A ureteral 
probe is available for locating stones 
or obstruction in the ureter. A probe 
in the form of a fine thumb forceps 


(Continued on page 66A) 











at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


Tho john Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 


Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 








New Supplies 


has been developed for locating and re- 
moving foreign bodies such as glass 
or pieces of metal or wood splinters 
which are imbedded in the tissues. 
These probes are instantly interchange- 
able without resort to chucks, thumb- 
screws, or other devices requiring 
mechanical adjustments. The trans- 
ducer and probes are completely isolated 
from any current and may be auto- 
claved, boiled, or cold sterilized. 

For more information write to Ed- 


66A 


ward Weck & Co., Inc., 135 Johnson 
St., Brooklyn 1, N.Y. 
For brief reference use HP—O1 12. 


Simmons Utility Table 


Simmons Company has introduced a 
new overbed table, made self adjusting 
be means of a simple counterbalanced 
mechanism. By grasping the upright of 
the table on the release section, the 
top may be raised or lowered with one 
hand. The F-882, as it is designated, 
may be raised from a minimum 29% 
inch height to a maximum 44% inch 
height. The table is shipped “knocked 


down” permitting small storage space 
For more information write to Sim 
mons Co. Hospital Division, Merchan 
dise Mart Plaza, Chicago 54, Jil. 
For brief reference use HP—O113 


New Simmon’s F-883 Utility Table. 
Light Weight X-ray 


Designed especially for use under 
strenuous military conditions anywhere 
in the world, two radically new, light- 
weight, “knock down” X-ray machines 
were demonstrated recently at the 
National Naval Medical Center at 
Bethesda, Md. Developed by engineers 
of the General Electric X-ray Corp. 
at Milwaukee, Wis., to specifications 
supplied jointly by the Medical Re- 
search and Development board and the 
National Bureau of Standards, the units 
later will undergo severe field testing 
under simulated combat conditions by 
U. S. and Allied Military forces. 

In addition to their light weight, 
combined with durability under stress, 
the new units may be easily serviced, 
and may be assembled or disassembled 
by relatively unskilled personnel in a 
period of time far shorter than has 
ever before been possible on complete 
X-ray examination machines. 

The steel unit weighs about 1,600 
pounds, and the aluminum 1,100 pounds. 
The entire machine ‘breaks down into 
sub-assemblies each of which weighs 
less than 200 pounds, and the table 
may be broken down into still smaller 
components for purposes of compact 
storage and shipment. 

Various features have been incor- 
porated which provide maximum pro- 
tection of the doctor or technician 
from scattered radiation. A spot-film 
device makes it possible to snap X-ray 


(Concluded on page 74A) 
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THORNER 
SILUER 





UNSWEETENED FRUITS 


PACKED IN WATER OR NATURAL JUICE 


Brighten the sugar-restricted diet with flavorsome, sun-ripened 
Cellu Canned Fruits. Packed in water or natural juice, without 
added sugar. Food values printed on labels. Pears, grapefruit, 


pineapple, figs, fruit cocktail, and fifteen other popula: 
fruits available. eS 
q 


SEND FOR FREE CATALOG OF OVER 100 CELLU FOODS 


ELL LOW pie ARS 
q Us: / he , 135 Fifth Avenue, New York 10, N. Y. 
1750 West Von uten Siret chicago 1, tline, BIT THIS 











Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


Look in = styled to fit your particular need 
Hospital Purchasing 


File for = Buy direct from 
INFORMATION ON =| Kenmoce rns 
BASSICK CASTERS =) CN... 





formation on blankets for 


8 pages of handy caster catalog information al- hospital use to: 


ways at your elbow. Part of Bassick Service for hos- 
pitals. For complete Bassick Catalogs on all types 
4 of casters and floor protection information write 
my THE BASSICK COMPANY, Bridgeport 2, Connecti- 
cut. DIVISION OF STEWART-WARNER CORP. 


* oe In Canada: BASSICK DIVISION, Stewart-Warner- : - 
Alemite Corp., Ltd., Belleville, Ontario. | : one____ State 


Bassick MAKING MORE KINDS OF CASTERS 
| - « » MAKING CASTERS DO MORE | 
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New Supplies 
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COLLEGE 
| O F pen: a = ol esas the 
SAINT eral Kiectric, Sohonectody 5, NOY. 
TER E S A For brief reference use HP—O114. 
WINONA, MINNESOTA 







Institutional Industries Buys 
New Facilities 





According to an announcement by the 
chairman of the board, Foster G. Mc- 
Gaw, on Oct. 5, 1949, Institutional 
Industries purchased the manufacturing 
facilities of Max Wocher & Son Co., 
in Philadelphia. 





Combined Course in 






Nursing and 
Liberal Arts 
Leading to the Degree 


















CLASSIFIED WANTS 


of The Medical Bureau is organized to assist 

physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 









Bachelor of Science in 


















Nursing. Larson, Director), 3210 Palmolive Building, 
Chicago. 
e | Zinser Personnel Service is dedicated to the 





service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





For particulars address 
THE SECRETARY 










































FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 


ATTLEBORO - MASSACHUSETTS 








BEST... for Hospital Construction 
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wer. Walter H. Vhecler 
Attention: Seing Bacinest 






Says Samuel T. DeRemer 
@ ARCHITECT @ 
ST. FRANCIS HOSPITAL 
Crookston, Mi t 


SMOOTH CEILINGS SYSTEM | 













— your “Sneo einforced 
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ab construction. which we ore using a the 

a peenste Hospital, Crookston, Minneso' 

nat foundation 


{. the interior 












end wal 
is well el 
otem is de 



















employs special steel grillages em- | 
bedded in the concrete slab. Can be | 
used with reinforced concrete, struc- | 


tor 
qnount of piping 

in this type fo 
Smooth Ceilings . 
. fiat ceilings for 







ure there ie e advantage in the ting aystens. 
There is alee of Sebijing air conaitioning ond wean eens tural steel, or steel pipe columns and | 
leying 


greatly reduces cost of concrete form | 
work. Eliminates waste space .. . 

lowers cost of i liing air diti | 
ing equipment, piping and electrical | 
conduit. | 


pecbeni: end heating com~ 
ncere, the plumbing ae 
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WRITE TODAY . . . for full information | 
on money saving Smooth Ceilings System 
for modern hospital design. 


We mr 
SMOOTH CEILING SYSTEMS 


802 Metropolitan Life Bldg., Minneapolis 1, Minn. 

















































Specialists in 
Student Uniform 

















BRICKS 





387 Fourth Avenue 
New York 16, N. Y. 
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OF THE UNITED STATES AND CANADA 





BROWN 
MILLED 


e In this photograph you see the 
special additive used in Seamiess 
Surgeons Gloves. 


Known in our laboratory by 
the symbol “‘TL-118-20’’, this 
additive is the final result of 
hundreds of formulas which have 
been made up and tested. It is 
the last word in a long record of 
scientific research. 


To the hospital buyer who 
appreciates real value and true 
economy it has one meaning— 


FINEST 


BROWN 
LATEX 


THIS IS WHY 
a LOhY dE 7-1 is) 
SAVE MONEY 
WHEN THEY 
SPECIFY 
SEAMLESS 


EXTRA QUALITY AT NO EXTRA 
COST! 

To the surgeon who wants the 
best glove he can find it has 
another meaning —EXTREME 
THINNESS COMBINED WITH 
GREAT STRENGTH! 


* * * 

This special additive is another 
example of SEAMLESS EXTRA 
QUALITY—and extra value that 
matches the extra quality! 

Available only through leading 
Hospital Supply Dealers. 


QUALITY SINCE 1877 





TITRA | 


valuable 


Effective in relaxing bronchial muscles 
and in markedly increasing vital capacity, 
ADRENALIN (epinephrine, Parke-Davis) is 
“most valuable for treating a severe acute 
attack of asthma.”* One of the truly basic 
drugs, it is also used extensively in the treat- 
ment of such conditions as urticaria, angio- 
neurotic edema, anaphylaxis, serum sickness 
and nitritoid reactions. 


Indispensable in medical and sur- 
gical practice, ADRENALIN—the pure, crystal- 
line hormone of the adrenal medulla — was 
isolated and its formula determined at the 
Parke-Davis Research Laboratories in 1901. 
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Adrenalin plays a prominent life- 
saving role in the Adams-Stokes syndrome, 
anesthesia accidents and other emergencies. 
Combined with anesthetics it minimizes 
bleeding and prolongs anesthesia by local- 
izing the site of action. Topically applied to 
mucous membranes it relieves catarrhal and 
congestive conditions. 


Available as apRENALIN CHLORIDE 
SOLUTION 1:1000; ADRENALIN CHLORIDE 
SOLUTION 1:100; ADRENALIN IN OIL 1:500. 


*New and Nonofficial Remedies, Philadelphia, J. B. Lip- 
pincott, 1949, p. 234. 





SYRUP 
DOLOPHINE 


mY OROCHLOR| DES 


*(Methadon Hydrochloride, Lilly) 
Cough, especially when unproductive and irritating, 
interferes with rest and sleep and may be painful. 
‘Dolophine Hydrochloride’ quiets an overactive 
cough reflex without altering respiratory rate 
or air volume. Compared with opium derivatives, 
it is more effective in smaller doses and its action lasts 
over a longer period of time. 
This palatable cherry-flavored syrup fully 


deserves the physician’s preference. 
INDIANAPOLIS 6, INDIANA; 


Literature on Syrup ‘Dolophine Hydrochloride’ is 
available from your Lilly medical service representative 


or will be forwarded upon request. 


@ Narcotic order required. 
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Subscription Price —In U. S., Canada, and countries of the Pan-American Union, $3.00. Foreign, $4.00. Single copies, 40 cents. 








a) 
INTRODUCING hg Be. 41" wire damater 
CUTTING 
C-10 


CUTTING 


DAVIS & GEGK 


ATRAUMATIC° NEEDLES 


... specially designed to meet requests for smaller needles for 


obstetrical, intestinal and abdominal closure. 


...to replace with the Atraumatic principle such needles as 
regular surgeon’s 14-circle, Murphy intestinal, Mayo intestinal, 


Mayo catgut 14-circle and others in comparable sizes. 
... supplied with plain or chromic catgut in several sizes. 


... developed in keeping with D&G’s policy of providing a 


suture-needle combination for every surgical situation. 


D&G SUTURES 


“This One Thing We Do” 


DAVIS & GECK, INC., 57 Willoughby Street, Brooklyn 1, WN. Y. 
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omplete Up-to- 


Golden Anniversary Edition 


LATEST INFORMATION AND PRICES 
FOR YOUR EVERY NEED... 


From exposure, through processing, to final 
filing . . . you’ll find everything you need in 
X-Ray procedure illustrated and described with 
latest prices in the 36 pages of this new, most 
complete Keleket X-Ray Accessories and 
Supplies Catalog. Actually, hundreds of items 
are shown . . . from film to custom-built tank 
room installations—all offering genuine econ- 
omy. Attach coupon to your professional 
letterhead for your own free copy 


The KELLEY- KOETT i Manufacturing Co. 


20912 west Fourtw st. “=” COVINGTON, KY. 


----yQyRS-FOR-THE ASKING 


The Kelley-Koett Mfg. Co. 

2096 W. Fourth St. 

Covington, Ky. 

Please send me by return mail my copy of 
the new Keleket X-Ray Accessories and 
Supplies Catalog. 


KELEKET’S 
Big new 
ACCESSORIES 


AND SUPPLIES 
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USE THIS 


oo i 


Ethicon Atraloc 

Large % Circle 
Taper (CT) 

Med. Chromic Gut 
00, 0, 1 


INSTEAD OF 


Mayo Intestinal #1, #2 
Murphy Intestinal #1, #2 
Ferguson #6, #8 

Mayo Catgut #1, #2 


] 
USE THIS 


Ethicon Atraloc 

Medium 1 Circle 
Taper (CT-1) 

Med. Chromic Gut 
000, 00, 0 


INSTEAD OF 


Mayo Intestinal #3, #4 
Murphy Intestinal #3, #4 
Ferguson #10, #12 
Mayo Catgut #3, #4 


USE THIS 


ad 


Ethicon Atraloc 

Large ¥% Circle 
Cutting (CP) 

Med. Chromic Gut 
00, 0, 1,2 


INSTEAD OF 


Regular Surgecn’s #2, #3 
Fistula #2, #3 

Mayo Trocar #2 

Martin’s Uterine #4 


NEEDLES DISPLACE 30 NEEDLES 


USE THIS 


\ 
No 


Ethicon Atraloc 

Medium ' Circle 
Cutting (CP-1) 

Med. Chromic Gut 
000, 00, 0 


INSTEAD OF 


Regular Surgeon's #4,#5 
Fistula #4, #5 

Mayo Trocar #3, #4 
Martin’s Uterine #5, #6 























Hospital Expenses Reduced 
by Needle Standardization 


Substantial savings are made when surgical staff personnel stand- 
ardizes on needles as suggested in the above chart. The eyeless 
needles are always ready and are easier to use. No unthreading. 
Operating time reduced. 

The hospital reduces its inventory and investment. Nurse time 
is saved by eliminating preparation and sterilization. There is no 


need to scrub, polish or sharpen the needles. 


ORDER FROM YOUR SURGICAL SUPPLY DISTRIBUTOR 


ETHICON 


SUMMICS 


ETHICON SUTURES LABORATORIES, Division of Johnson & Johnson, NEW BRUNSWICK, N. J. 
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New Sulfa Combination... 


iB) NE = : 
e 3 


HIGH BLOOD LEVELS 

All three components are 

absorbed and excreted independently. 
High blood levels can be maintained 
without kidney concretion and 

with minimal sensitivity reactions. 


WIDE ANTIBACTERIAL RANGE 

All three components 

have a wide antibacterial range 
and are highly effective 

in the treatment of pneumonia and 
other common infections. 


.5 Gm. tablets 
Bottles of 100 and 1000 


——"Deee. Suspension, 0.5 Gm. per 5 ce. 
eS (pleasant raspberry flavor) 
~.Pint bottles 


**TERFONYL’* 1S A TRADEMARK OF E. ®. SQUIBS & SOND 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Pleasant grounds, ranch-type buildings 
distinguish the Garden Grove Sanita- 
rium. Patients are housed in a homey, 
25-bed building, treated in the hand- 
some medical building below. 


@ Duraclay is completely immune to thermal shock. 


Duraclay resists abrasion. 

Duraclay is stainproof. 

Duraclay cleans with the swish of a damp cloth. 
Duraclay doesn’t craze despite years of constant usage. 


Crane supplies Duraclay in a complete line of hospital sinks 
and baths. In making selections, check your requirements 
with your Crane Branch, Crane Wholesaler, or Local Plumb- 
ing Contractor. Write for free copy of Crane Hospital Catalog. 


Above, left, Duraclay Sitz Bath in the Garden Grove 
Sanitarium. Like all Duraclay sinks and baths, it re- 
mains completely unaffected by sudden extreme changes 
in temperature. 


* PJuraclay 


exceeds the rigid tests for earthen- 
ware (vitreous glazed) established 
in Simplified Practice Recommen- 
dations R-106-41 of The National 
Bureau of Standards. 


CRANE 


In addition to a full line of 
Duraclay items, Crane supplies 
the conventional fixtures jor 
nurses’ quarters, patients’ 
rooms, etc., plus such special- 
ized equipment as this hydro- 
therapeutic shower and con- 
trol table, in use at the Garden 
Grove Sanitarium. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING * 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


20A 
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Fish-Lulton on Se 4 


,. relieves the human element 
in sterilizer operation 

with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed inforisation’ , 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


| a % Thx - 5 i 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Eat ON THE SURGEON: 


Superior cutting efficiency, predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforcement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


ON THE ASSISTANTS: 


Dependable blade performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion . . . an essential contribution towards 
clocklike surgical procedure. 


TO HANDLE: 
Precision fabricating methods and rigid in- 
spection controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit every B-P Handle designed for 


component use. Various blade patterns can be 
interchanged instantly as required. 


ON THE BUDGET: 


The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization are also factors that reduce 
blade consumption to an economic minimum. 


Ask your dealer - 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut gor 
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BARD-PA RIKIE PRODUCT 
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The Result of THREE YEARS of Research, 
Testing, and Development... 


THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 


more important, even distribution of controlled heat throughout the 





supervisors, and technical personnel of leading maternity hosp 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s-. aloe company 
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General 


chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St. Lovwis 





VOLLRA 


Stainless Steé ’ 


THE COMPLETE ‘‘DUTY-DESIGNED’’ LINE. 











@ The duzilt-in sturdiness of Vollrath 
Stainless Steel Ware assures long years 
of service—at lower yearly cost. For this 
money-saving advantage alone, more 
hospital managers are buying more 
Vollrath Ware, every year. Concentrate 
your purchases within the complete 
Vollrath line and enjoy important, day- 
to-day benefits, too: The efficient, time- 
saving performance of functional 
“duty-designed” items! And assurance 
of sanitation—because“duty-designed”’ 
also means quick and easy to clean! 
Any way you figure, it pays to use 
Vollrath Ware everywhere, including 
your kitchen. Call your Vollrath 
jobber today. 


 lleatha Emesis or PuseBasin 


Solution Pitcher 


SHEBOYGAN, WISCONSIN Male Urinal 
NEW YORK CHICAGO LOS ANGELES Bed Pan 


Also manufacturers of Vollrath Genuine Porcelain Enameled Ware—Famous for Quality 


VOLLRATH 
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High potency 
parenteral amino acids 


l ii [ ravenous for intravenous replacement 


of protein lost through 
| ° hatda burns, injury, surgery, 
Ami ho Acids | gastro-intestinal disease, 


and inanition. 
A FING. 
~~. (New York 13,,N. ¥. -Winpsor, OnT. 
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Since Continental introduced the first accept- 
able automatic iceless oxygen tent in 1936, 
improvements and continued research has 


kept the Continentalair out in front. 


Recognition of merit is not new with the Con- 
tinentalair. It has been approved by the New 
York City Code; the Canadian Standards 
Association; the American Medical Associa- 


CONTINENTAL 


HOSPITAL 
SERVICE, Inc. 


CONTINENTALAIR 


tion, Council on Physical Medicine; and the 
Underwriters’ Laboratories, Inc. The most im- 
pressive record of its merit is the 6000 units in 
regular, satisfactory operation in hospitals 
throughout the world. 


- 


For details about the advantages of the Con- 
tinentalair and its important features, write 


for literature. 


18636 DETROIT AVENUE 


CLEVELAND 7, OHIO 
HOSPITAL PROGRESS 
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With LIVSEY you have the kind of 
gentle, steady, even heating that is 
prerequisite in an infant incubator. 
Radiant heating units provide a con- 
stant temperature at all points within 
the incubator and eliminate any 
breathing difficulties which arise 
from hot air conditions. 


You will also find LIVSEY’S conven- 
ient apparel warming shelf, directly 
under the infant compartment, indis- 
pensable for prewarming the infant's 
blankets and clothing. 


Many other improved, modern fea- 
tures make the LIVSEY incubator 
more convenient, safe, and economi- 
cal. Write today for a free brochure 
describing its many advantages. The 
LIVSEY Equipment Company, Dept. 
12, 18938 Winslow Road, Cleveland 


22, Ohio. 


LIVSEY 
INFANT INCUBATOR 
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it’s not just the count 














She doesn’t buy'a stove just because it has 4 burners. 
She buys by brand, because she knows there’s a 
difference. So it is with 140 thread count sheets. 
There's a difference! 


specify UTICA 


@ FOR LONGER WEAR — Utica is a heavy-duty sheet 
with built-in strength, made for durability under 
highest precision standards. 


@ FOR GREATER COMFORT — Utica is woven of care- 
fully selected cotton that provides a firm, smooth 
texture for unusual softness. 


e FOR FINER APPEARANCE — Utica is bleached in 
pure soft water and mild chemicals to retain a per- 
manent gleaming whiteness. 


Note to housekeepers: Our free booklet, ‘Beauty Secrets From Your 
Linen Closet,”’ is full of helpful information 
for you. Write Dept. HP-15. 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 


UTICA ond MOHAWK COTTON MILLS, INC. 


UTICA 1, NEW YORK 


Selling Agents: Taylor, Pinkham & Co., Inc. — 55 Worth Street, New York 13, N.Y. © 300 W. Adams Street, 
Chicago 53, Illinois © 605 Market Street, San Francisco 5, Calif. « 814 Fidelity Building, Dallas 2, Texas 
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AMerican - Standard 


First in. heating ... first in plumbing 








| 88 BA ON gad pn ae om 2M iseas ee 


Architect: Addis E. Noonan, San Antonio, Texas 
General Contractor: G. W. Mitchell, San Antonio, Texas 
Heating and Plumbing Contractor: J. T. Williams, Kerrville, Texas 


Sid Peterson Memorial Hospital 
selects American-Standard 


@ The Sid Peterson Memorial Hospital in Kerr- 
ville, Texas, is a most unusual hospital . +. unusual These American-Standard Surgeons’ Scrub-up Sinks are made of smooth, non- 
in that it augments its income by renting out space _—ghorPent fenuing vitreous china ct wi tne (eh ieeease, 
for offices, stores, and a gasoline station in the 
building. But there’s nothing unusual in the hos- 
pital’s selecting American-Standard Plumbing Fix- 
tures. That's the trend all over the country today 
. because American-Standard products meet the 
most rigid hospital requirements. They’re effi- 
cient, dependable, economical, easy to maintain. 
If you are planning a new building or just 
modernizing, your Heating and Plumbing Con- 
tractor will be glad to help your Architect or En- 
gimeer select the American-Standard Heating 
Equipment and Plumbing Fixtures best suited to 
your hospital. American Radiator & Standard San- 
itary Corporation, P. O. Box 1226, Pittsburgh 30, 
Pennsylvania. 


This neat, easy-to-clean Lavatory and the genuine’ vitreous china Maodera 
Water Closet ond Bedpan Cleaner combination are ideal for toilet rooms next 


to private or semi-private rooms. 


Searing home and w 


AMERICAN-STANDARD * AMERICAN BLOWER * CHURCH SEATS * DETROIT BR fe) aoe 4a7 fell * ROSS HEATER * TONAWANDA IRON 
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ARMSTRONG X-4 BABY INCUBATOR 











1. Low cost 

2. Underwriters’ Laboratories approved 
3. Accepted by American Medical Assoc. 
4. Simple to operate 

5. Only 1 contro! dial 

6. Safe, low-cost, heat 

7. Easy to clean 

8. Quiet and easy to move 

9. Ball-bearing, soft rubber casters 

10. Fireproof construction 

11. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 

14. Full length view of baby 

15. Simple outside oxygen connection 

16. Night light over control 

17. Both F. and C. thermometer scales 

18. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 
21. No special service parts to buy 


AND 




















The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
carry all three of these “awards”— 


1. Tested and approved by Under- 
writers’ Laboratories, lnc. 


2. Accepted by the Council on Physi- 
cal Medicine, American Medical 
Association 


3. Tested and ed by Canadi 
Itll ']| be de Peart ad y Canadian 


For about four years, it was the 
ONLY Baby Incubator carrying 
Underwriters’ Laboratories, Inc. 


The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, approval ... thereby setting new 
“HARD WORKING” welded-steel model for everyday in rode one *- ual sas 
use. And it is still LOW IN COST—Low In Cost to buy, 


to operate and to maintain. 

These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 

If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. Americar Medical Assoc. Canadian Standards Assoc. 


























THE GORDON ARMSTRONG COMPANY, INC. 
Division JJI « Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. « TORONTO * MONTREAL ¢ WINNIPEG « CALGARY ¢ VANCOUVER 
COPYRIGHT 1949, THE GORDON ARMSTRONG CO. , INC, 
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Pont DE Nemours & Company, 
PHOTO PRODUCTS SCout nc 
waningion, Delowere 2 yg feta Patino New Jersey 


TYPE 508) 








FEATURES 


* Clear blue safety base * Convenient packaging et. bese 4 wana Acca gaia 


¢ Contrast e Speed Wilmington 98, Delaware 
* Wide latitude * Detail In Conade: Canadian Industries, Ltd. 


DU PONT X-RAY FILM and CHEMICALS 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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IN and OUT 


REGISTERS 
NON-ELECTRIC 
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Number of names 


and their arrangement . 


is unlimited. 


Since there are no electrical limitations the 
“Simplex” registers can be arranged to suit your 
space requirements. Metal slides cover or reveal 
large, legible words IN and OUT. Names of in- 
dividuals are written or printed on light card- 
stock that is easy to insert or remove from the 
holders. No maintenance costs — no upkeep or 
repairs. 

Metal parts are finished in oxidized bronze and 
are mounted on natural, dark oak board. 


Tell us how many names you need and how 
much space is available. We will gladly quote 
prices. 
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Complete Hospital Supply 
609 COLLEGE ST. CINCINNATI 2, OHIO 
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Nurses like this NEW sy 
SNOWHITE SWEATERe 


We asked Registered Nurses to give us their “prescrip- 
tion” for a sweater that would be ideal for nurses. 
This new Snowhite sweater in- 
corporates their suggestions. It’s 
easy on your laundered uni- 
form! It has two pockets! 
Snug-fitting cuffs. 100% pure 
virgin wool worsted — the 
perfect yarn for lasting 
warmth. It’s the ideal sweater 
for duty and also for 
outdoor activities! 


pee 


$97.95 


each 





($7.45 each in lots 
of 12 or more) 
+ 


Colors: White; Light Navy 
Sizes: Small (Bust 32, 34, 36); 
Medium (38, 40, 42); Large (44, 46) 








SNOWHITE 
FULL-FOLD 
CAPES 


Perfectly tailored. Outer 
material and lining both 
are 100% pure virgin 
wool. Outer materials 
treated to iesist rain 
and snow. Generously 
cut for ample over-lap- 
ping — insuring maxi- 
mum protection and 
warmth. Any desired 
length. Many pleasing 
colors. Hospital initials 
on collar and owner ini- 
tials at no extra charge. 
Many years of enjoy- 
able service for a mod- 
est investment. Write 
for complete informa- 
tion including swatches 
of your preferred colors. 


Ww 


SNOWHITE GARMENT SALES 
CORPORATION 2880 North 30th Street 


Milwaukee 10, Wisconsin 





HOSPITAL PROGRESS 











HOW TO MAKE STAYING IN BED 


more pleasant for your patients 


Wash away room-clinging odors with a gentle 
flow of fresh, clean air. Bring to each bedside 
controlled ventilation . . . whatever the weather. 

Swing-out vents of beautiful Fenestra* Inter- 
mediate Steel Windows sweep in passing breezes. 
Tilt-in vents shed rain outside and deflect drafts 
toward the ceiling. 

Patients like these graceful open-faced windows 
because through them they can see and feel more 
of the freedom of the outdoors. 

Nurses like them because one gentle hand can 
operate the ventilators. 


Maintenance men can screen and clean them 
from inside the room. And Fenestra Intermediate 
Steel Windows are well-made of fine steel sections 
by skilled craftsmen. 

You'll like them because they’re weather-tight, 
fire-safe, of fine appearance, economical. 

Standardized production keeps a ceiling on the 
cost and uniformity in the quality. Installation 
costs naturally are lower with standard types and 
sizes. Build fresh-air and daylight into your hos- 
pital . . . economically. Mail the coupon for com- 
plete information. 


Detroi 
~ wed Products Company, 
2259 East Grand Blvd 
it 11, Michigan 
Please send me 


da , 
Intermediate family vc 2 7 P*S 20d sizes 


ly of Fenestra Window. of the new 


Ss 


Fenestra 
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PATIENT TOMMY : Look, Mom, I even get 


my own favorite cereal. They’re sure treating me 
swell here. (Kellogg’s are a swell treat. They’re favor- 
ites with kids and grownups the country over.) 


Around The Wards With Kelloggs 











NORSE REYNOLDS : Whew! That boy keeps 


me running. Wants everything at once. Thank good- 
ness for Kellogg’s Individuals. He loves ’em, and they 
save me so much time. I'd really be lost without them. 











DIETITIAN LAMB ; Naturally, we’re careful 
about giving your child the right food. But it’s im- 
portant, too, to give him food he likes. That’s why we 
go overboard on tasty, nutritious Kellogg’s cereals. 











SHURE ve 


























GRAND NUTRITZ OM : All Kellogg’s cereals 


either are made from the whole grain or are restored to 
whole grain nutritive values of thiamine, niacin, and 
iron. Grand nutrition—plus Kellogg flavor! 





Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


9 
Made by —THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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LONG-LASTING FINISH 


The tough, lustrous finish thot is applied to all 
Carrom furniture, literally becomes a part of 
the wood itself. It will not peel or chip off 
regardiess of climate or weather, and resists 
service wear to a high degree. Little scratches 
often disappear merely by waxing and in any 
cose ore easily touched up. Carrom Finishes 
cre applied for lasting beauty. 


? 
CARROM US 
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CARROM FURNITURE CRAFTSMEN 


Nowhere, in all the world, is there 
any living thing more majestic, more 
unchanging in its timeless appeal than 
the giant Sequoia tree that rises to 
heights of 300 feet or more. These 
trees, found only in California’s high 
Sierras, range from 1,000 to 3,000 
years in age, and are the oldest living 
things in all creation. 

Since the very dawn of civilization 
Wood has served as Man’s constant 
ally . . . for shelter and warmth, weap- 
ons of offense and defense . . . and 
for the expression of Man’s instinctive 
artistry. Men have admired the beauty 
of wood for countless ages. Old mon- 
asteries and castles in Europe are filled 
with wood tables, chairs and beds and 


Build FOR THE DECADES 


great, hand-hewn beams that were first 
put into service hundreds of years ago. 
Long before present-day finishes were 
perfected, men spent hours and days 
rubbing and polishing wood, fash- 
ioned and carved into many shapes 
. . . to bring out and “fix’’ the natural 
beauty . . . the timeless appeal that is 
inherent in wood. 

Today, at Carrom, the cumulative 
knowledge for processing and fabri- 
cating Wood finds fulfillment in fine 
furniture, made to provide lasting serv- 
iceability and economy, combined with 
the grace and charm that only wood 
can impart . . . furniture especially 
and exclusively designed and built for 
institutional use. 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 


WOOD FURNITURE 
FOR HOSPITAL SERVICE 
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36” x 60” 
Gatch Spring 


No. 2506, 30” x 54” 
No. 2507, 26” x 42” 
“Adjus-tilt” Spring 





@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus- 
tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 3” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 
and No. 44 Havillo. Descriptive literature on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


‘2 HILL-ROM 


* $urntlare for lhe Modern Hoiplid 





Eacy to Handle, 
Dependable 


EXPLOSION - 
PROOF! 


sUMtrp 


NO. 927 


SUCTION AND 
ETHER UNIT 





@ Suction you can regulate —up to 25” of mercury. 
@ Sufficient pressure for ether vaporization. 


@tlarge 1% pint ether bottle does not require 
hazardous warmer or heater. 


@ All-steel cabinet in baked enamel with stainless 
steel top. 


@ Switch and motor approved by Underwriters 
Laboratories. 


® Quiet! Motor ‘floats’ on rubber! 


@ Heavy duty motor and double pump for long 
service. 


Ask Your Dealer, Or Write: 


GOMCO 


SURGICAL MANUFACTURING CORP. 
822H East Ferry St., Buffalo 11, N. Y. 


A new catalog has just been printed. 
It is yours for the asking. 


Write for the Gomco catalog. Contains helpful 
data on every Gomco product. 


sUMto EQUIPMENT 
Fostering Tmproued “Jechutes 
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Here’s A Soup Service 


THAT SOLVES EVERY SOUP PROBLEM! 





1 Heinz Soups are made from the world’s choicest ingredi- 
ents, combined with homelike care and skill to produce the 
delicious flavors your customers go for! 


Every one of the 12 kinds of Heinz Soups packed in 51-oz. 
tins has been carefully selected. According to a survey these 
12 Heinz Varieties cover approximately 90% of the demand. 


3 Heinz Soups in 51-oz. tins are easy to prepare and are ideal 
for fast, labor-saving service. 


4 Heinz Soups in 51-oz. tins provide maximum ccnvenience 
and enable you to serve without waste more kinds of soup 
than would otherwise be possible in the same place. 





12 KINDS OF HEINZ SOUPS IN 51- 
OZ. TINS—Cream of Tomate © Bean Soup e 
a - © Genuine Turtle a @ Write for FREE recipe book, 

— without o . “ 
Meadle Bool with Vegetable» Ghcen Wewlles fone Saupe,” Address Hotel ond 
Restaurant Division, H. J. Heinz 


Mushreom in 29-e7. tins. 
ind Company, Pittsburgh 30, Pa. 





ASK YOUR HEINZ MAN ABOUT 


HEINZ condensed SOUPS QUALITY 


Alse compere advantages of ether quality Heinz products such es Heinz Tomate Jwice, Heinz Oven-Boked Beons ond Heinz 57 Seled Dressing. 
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Teaching 
in Schools of 
Nursing 


Principles and Methods 


by Loretta E. Heidgerken, R.N., M.S., ED.D., Associate 
Professor of Nursing Education, The Catholic University of America. 


An authoritative text for teachers in all 
branches of nursing instruction. The exacting details of 
teaching-learning situations; the principles of learning; the 
planning and organization of learning activities; the common 
classroom procedures, such as: lecture, i2boratory, demon- 
stration, project, problem solving, socialized recitation, case 
study; the effectiveness of audio-visual aids; and the factors 
involved for self-evaluation and improvement are presented 
with meticulous care. 


478 Pages e Illustrated « $5.00 


% J. B. Lippincott Company 


ay PHILADELPHIA ¢ LONDON « MONTREAL 








Season's 


Greetings 


STANDARD APPAREL CO. 
Makers of Standard-ized Capes 
1815 E. 24TH ST. CLEVELAND 14, O. 














AROUND THE WORLD... 


the finest Signa! Systems 
Money Can Buy! 


Our Complete Hospital Line 
Includes: 
© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 














UALITY 


E CONOMY 


EPENDABILITY 


Proved 
outstanding 
for 


pEQUOT 

PLUS-SERVICE 
SHEETS 

PILLOW CASES 


America’s Most Popular Sheets 
More than 144 threads per inch. 


€QUOT 


comsto 


PERCALE 
Steels and Pillow Cases 


OVER 180 THREADS PER INCH 





America’s “best-buy” 
all-purpose percales. More than 
180 threads per inch. 








America’s loveliest luxury 
percales. More than 200 
combed threads per inch. 


Pequot Mills, General Sales Offices: Empire State Bld E- 
New York 1 * Boston * Chicago * San Francisco * Dal 
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Mlinunlll 
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THE SEAL OF QUALITY 
WORKMANSHIP and VALUE 


Complete Line 


“SAFE-TIE” SURGEON'S GOWNS 
“EXTRA VALUE” PATIENT'S GOWNS 
BINDERS and LINENS 


Write for Our Catalog No. 50 — No Cost or Obligation 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 

















EVEREST & JENNINGS 
folding 


WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 





E & J FOLDING 

WHEEL CHAIRS 

are comfortable, compact and beautifully de- 

signed of chromium-plated tubular steel. Because 

they FOLD for automobile travel, E & J Chairs 

make it possible for handicapped individuals to 

work, play, go anywhere! Everest & Jennings 

wheel chairs aid the physician in orthopedic 
corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 
$4 pounds . . . Width open is 2414 inches... 
Closed 10 inches, Available for immediate de- 
livery. If additional information is desired, 
write for our catalogue on E & J Folding 
Wheel Chairs. 

Manufacturers of the new revolutionary 

WING FOLDING ALUMINUM CRUTCHES 

See your nearest dealer or write 


EVEREST & JENNINGS "3%" 


761 N. Highland Ave., Los Angeles 38, Calif. 














THE DEBS Medi-Kear* 


HOLDS 36 COMPLETE MEDICATIONS... 


(24 MEDICINE GLASSES AND 12 HYPODERMIC SYRINGES) 


..e PROPERLY ARRANGED /—- 

















SEND FOR BOOKLET 

THAT WILL SHOW 

You How TO 

SAVE TIME IN 

YOUR HOSPITAL 
Pat. Applied For *Trade Mark 
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(=! |. AND IDENTIFIED 


= / 
.»e FOR ONE NURSE TO DISTRIBUTE 


IN MINIMUM TIME... 


cr 
| DEBS HOSPITAL SUPPLIES, INC. DEPT. Pi 
| 118 S. Clinton $t., Chicago 6, Ill. 

Gentlemen: Please send me your illustrated booklet that gives complete infor- 


yf mation about the DEBS Medi-Kar*. 











Mr. Johonnott 


About our 
No. 339 
Surgeon's 
Gown. 

It's Practical 


and longer 


scroaring. 














Fund-Raising 
Counsel 


Twenty-five years successful experi- 
ence in the direction of fund-raising 
campaigns for hospitals. Two-thirds of 


our post-war campaigns for old clients. 


* 


Charles A. Haney & Associates 


Incorporated 
259 Walnut St., Newtonville 60, Mass. 























IMMEDIATE 
DELIVERY 


COLORFUL 
ROLL-UP 


RUBBER LINK MATS 


For entrances, inside and outside vestibules, 
lobbies, halls, and corridors. 
These mats have given up to twenty years’ sat- 
isfactory service in hotels, hospitals, public build- 
ings, institutions, and apartment houses. 
Stock sizes 2’ x 3’ and 3’ x 4’ (¥” thick). Made 
to order in any required size to specification. 
Reversible. Rough Corrugated Surface. Colors: 
Black, tile, red, green combinations. 
Brushes @ Mops @ Waxes ®@ Disinfectants 
Hotel and Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH COMPANY 


71-73 Murray Street New York, N. Y. 
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INHALATOR 


for 
RESPIRATORY 
AILMENTS 


‘VAPOR AL 


Used EXCLUSIVELY in * 
Hundreds of Hospitals 


“Efficient, Safe, and Trouble-free"’ 
describes the Vapor-All inhalator- 
humidifier, thoroughly hospital-proved 
and tested. 

Vapors start quickly without ‘‘coax- 
ing."’ Safety assured by visible water 
level, fully encased heater, and 
thermostatic control (for A.C.). Runs 
up to 12 hours continuously. Sepa- 
rate medicine chamber. 


Approved by Council on Physical 
Medicine of the A.M.A. and by the 
Underwriters’ Laboratories. ate nal =? pall 


Order from your dealer; if not available order direct from 
SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Model EV 10 

R 12H 
Complats as ies $1 7.95 
Model EV 8...6 Hour, $11.95 





"VAPORIZER 








. Makers of Baby-All Formula Sterilizers — Bottle Warmers — Vaporizers » 


Hospitals, Laboratories, Schools in all the 48 states use our 
watches. All products we sell are unconditionally guaran- 
teed against defects in material or workmanship. All 


watches are jeweled, lever movements. Our slogan “you 


p> HEUER STOP WATCH 


“Standard of Accuracy Since 1864” 
1/10th second, 7-Jewel chrome case, 
antimagnetic Stopwatch with 15-min. 


elapsed time recorder. 
Your cost on $22.50 value 


3 or more 13.19 


12 or more 
no Fed. tax. 

@eeeeseeseoeaeo ee eeeeeee 

Beautiful Nurse’s or Nun’s Sterling silver case, 

7-Jewel Pocket Watch . . . with sweep second 

hand . . . or 17 jewel movement $29 50 value 

with chrome case. Gift Boxed! $ 

(6 or more . . . $17.50 each, 50 

plus $1.75 Fed. Tax.) 

(Specify 7 or 17 Jewel) 





each 
(Plus $1.95 Fed. Tax) 


erneeeeeveveveeneee eee 
17 JEWEL NURSE’S 


WRIST WATCH 


$39.50 value 

Incabloc, shock-resistant movement; water- $ i) 
resistant case; luminous; sweep second hand. 23: 0 
. $21.00, plus $2.10 Fed. Tax.) each 


(Pius $2.35 Fed. Tax) 
Join the thousands who save by ovr 


ORDER BY MAIL! low cost handling! 
OPEN ACCOUNT TO AIL INSTITUTIONS FOR GROUP PURCHASES 


SOUTHERN PRECISION INSTRUMENT CO. 


MOORE BUILDING ° SAN ANTONIO 5, TEXAS 
Send for Free Catalog of Watches and Timers 


(6 or more. . 











HOSPITAL SHEETINGS 
OF UNSURPASSED 


QUALITY 


The words “Made by Hodgman” 
do more than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring reputation 
for dependability which guarantees the excellence of all 
Hodgman Products. In HORCO Sheetings, quality and 
skill have brought to a high degree superior features of 
protection against rough treatment for long periods . . . 
comfort that allows free movement and action . . . dura- 
bility to resist the wear and tear of much handling and 
cleaning . . . economy that results from longer and bet- 
ter service. 


HORCO Sheetings are produced to meet the most rigid 
hospital requirements. Where quality is a prime con- 
sideration, they are overwhelmingly preferred by many 
hospitals throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL. NEW YORK, N. Y. 
173 W. Madison St. 261 Fifth Ave. 
SAN FRANCISCO, CALIF. 
121 Second St. 
Distributed by 
JACK C, KERN CO. 
2100 McKinney Ave. 
Dallas, Texas 
and 5618 Lake Shore Drive 
Knoxville, Tenn. 








| STAINLESS STEEL UTILITY CARTS 


Ideal for transporting dishes, medicines, linens, etc., 
at low cost. Rugged, stainless steel throughout. 
Mounted on 3” ball-bearing rubber swivel casters. 


16” x 24” Top and 2 Shelves — $28.45 
18” x 27” Top and 2 Shelves — $34.95 
Less 10% on quantity of three 


Immediate Delivery 
Hospital Equipment Corp. 


95 MADISON AVENUE NEW YORK CITY 
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3 OUTSTANDING SPECIALS 


FROM HAROLD 


VINYL-FILM 
w 


MATTRESS 
COVER 
with Zipper 
No. MAI203 $3.95 Ea. 
Resistant to heat, dust and tearing 
and is not affected by oils, acids, 
blood, etc. Easily washed. 
Vinyl-Filr .004 gauge with full width 
Zipper Closure. SIZE: 77''x36''x6é". 
$3.30 Ea. in 6 Doz. Lots 
$3.60 Ea. in 1 Doz. Lots 


construction 


VINYL-FILM .- 
Waterproof Healthaire 
PILLOW COVER = 
Easily washed. Protec- 
tion to allergy sufferers. 
Size 22" x 28". ith 


zipper. No. MA246 as No. MA227 


HEALTHAIRE LATEX 
RUBBER PILLOW 
Muslin covered. Can be 
bent, rolied or folded. 
Vermin, damp and mold 

roof. 


PrS4.3. ec. in Dz. Lots 
$4.50 Ea. 


SERVING INSTITUTIONS FOR OVER 25 YEARS 


<a) WAROLY 


SUPPLY coORPOr pitches 
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THE BEST COSTS YOU LESS 


Save money and please your patients with bright, 
beautiful blankets. Light-weight warmth, 
cheerful color are combined with long wear neces- 





and 


sary for economy. 


Outstanding Catholic hospitals find that Horner 
Blankets make their rooms more attractive, last 
longer, and add to their prestige. There is a Horner 
Blanket especially suited to your requirements — 
the result of 113 years striving for improvement. 


We invite your inquiries. 


HORNER WOOLEN MILLS co. 


EATON RAPIDS, MICHIGAN 


Please send samples, prices and complete 
information on hospital blankets. 








Cut your IRONING COSTS 
with A UNIPRESS... 





ALL PURPOSE WEARING APPAREL UNIT 


Fast easy lays on modern scientifically de- 
signed presses increase output, cut worker's 
fatigue and reduce ironing costs. Fine high 
quality finishes. are produced with the Uni- 
press gliding action that gives a satin-like 
finish for the comfortable, professional look. 
Unipresses are compact, ruggedly built with 
fewer moving parts and assure long trouble- 
free service. Choose UNIPRESS for quality 
work and lower ironing costs. 


WRITE FOR CATALOG TODAY! 


THE UNIPRESS COMPANY 


Menvfacturers of laundry power presses and equipment. 


MINNEAPOLIS (5) MINNESOTA 


OLD X-RAY FILMS 


Have 
Real Cash 
Value 


RON 45 OFTIME 


‘ valent pants 
. 











Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 





q P ayment in full before you ship. 
q No shipping cost to you. 
( Nationwide service. 


Please write for ptices 


DONALD McELROY 


622 West Monroe St. Chicago. Tl. 
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Advertisers’ Products and Services 


Advertisers in this index are given a code number in addition to the page number on which 
the advertisement appears. Refer to the advertisement for product or services available. 
Write direct to advertiser or use the coupon in requesting information from a 
number of advertisers. 





Code 

No. 

1250 Johnson & Johnson 

1251 Just Manufacturing Company... . 
1252 Kalistron 


Code 
No. 
120 Abbott Laboratories 
121 Aloe Company, A. S 
122 Aluminum Cooking Utensil Co... 


123 American Hospital Supply Corp. 





124 
125 


126 

127 

128 

129 
1210 
1211 
1212 
1213 
1214 
1215 
1216 
1217 
1218 
1219 


1220 
1221 
1222 
1223 
1224 
1225 
1226 
1227 
1228 
1229 
1230 
1231 
1232 
1233 
1234 
1235 
1236 
1237 
1238 
1239 
1240 
1241 
1242 
1243 
1244 
1245 
1246 
1247 
1248 
1249 


American Laundry Machinery Co. 
American Radiator & Standard 
Sanitary Corp. ....-.ccccsccces 31A 
American Sterilizer Company... 21A 
Armstrong Company, Inc., Gordon 32A 
Balfour Company, L. G 

Bard, Inc., C. R 

Bard-Parker Company, Inc 

Bassick Company, The 

Baxter Laboratories, 

Becton-Dickinson Co. 

Bernard Food Industries, Inc.... 
Bishop & Company, J 

Bruck’s Nurses Outfitting Co..... 
Carrom Industries, Inc 

Castle Company, Wilmot 

Chicago Dietetic Supply House, 

Inc. 

Chicago Medical Book Co 

Clay Adams Company, Inc 

College of Saint Teresa 

Continental Hospital Service, Inc. 28A 
Crane Company 

Darnell Corporation, 

Davis & Geck, 

Debs Hospital Supplies 

Detroit Steel Products Co 

DuPont de Nemours & Co., E. I.. 
Eastman Kodak Company 

Edwards & Company, Inc. 

Ethicon Suture Laboratories... . 
Everest & Jennings 

Flynn Manufacturing Co., Michael 57A 
Gilbert Company, D. L. 

Gomco Surgical Mfg. Corp 

Haney & Assoc., Inc., Charles A. 70A 
Hard Mfg. Company 

Harold Supply Corporation 

Heinz Company, H. J 

Hill-Rom Company, 

Hillyard Sales Companies 

Hodgman Rubber Co 

Horner Woolen Mills Company.. 72A 
Hospital Equipment Corp 

Huntington Laboratories 

Illinois Medical Book Company. . 
Institutional Brush Company... . 
International Nickel Co., Inc... .. 








1253 Kelley-Koett Mfg. ............. 
1254 Kellogg Company, The 


1255 


Kenwood Mills 


1256 Kuttnaver Manufacturing Co., Inc. 69A 


1257 
1259 
1260 
1261 
1262 
1263 
1264 
1265 
1266 
1267 
1268 
1269 
1270 
1271 
1272 
1273 
1274 
1275 
1276 
1277 
1278 
1279 
1280 
1281 
1282 
1283 
1284 
1285 
1286 
1287 
1288 
1289 
1290 
1291 
1292 
1293 
1294 
1295 
1296 
1297 
1298 
1299 
12100 
12101 
12102 
12103 


Lederle Laboratories 

Legion Utensils Co 

Lilly & Co., Eli 

Lippincott Co., J. B 

Livsey Equipment Co., The 
Macalaster Bicknell Company... . 
MacGregor Instrument Co 
Marvin-Neitzel Corporation 
Master Surgical Instrument Co:p.. 
McElroy, Donald 
Medical Bureau 
Mal ke & Cc 
Mosby Co., C. V 
Ohio Chemical & Mfg. Co 

Parke, Davis & Company 

Pequot Mills 

Picker X-Ray Corporation 

Puritan Compressed Gas Corp... . 

Ross, Inc., Will 

Rubber-Latex Products, Inc 

Sanit-All Products, Corp 

Saniglastic, Inc. 

Seamless Rubber Co 

Sexton & Company, John. ..4th cover 
Sh r i Cc r 7 

Simmons Company 

Smooth Ceilings System 

Snowhite Garment Sales Corp... 46A 
Southern Precision Instrument Co. 71A 
Sperti-Faraday, Inc. ..........- 68A 
Squibb & Sons, E. R 

Standard Apparel Company... . 
Thorner Brothers 

Unipress Company, Inc 

U. S. Hoffman Machine Corp.... . 
Utica & Mohawk Cotton Mills, Inc. 30A 
Van Range Co., John 

Vestal Chemical Laboratories... . 
Vollrath Company, The 

Wellington Sears Company 

Wilmot Castle Company 

Winthrop Stearns, Inc 

Wocher and Son Company, Max. 
Wood Steel Products Co 

Wyandotte Chemicals Corp 

Zinser Personnel Service 





P 





USE THIS COUPON. Encircle the code number of the advertisement in which you are interested, 
clip and mail the coupon to HOSPITAL PROGRESS. Your request will receive prompt attention. 





HOSPITAL PROGRESS — 540 North Milwaukee St., Milwaukee 1, Wis. 


1949 


Please send information offered in the advertisement we have encircled. 
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121 123 
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Foam Rubber Specialists 
to help you with your 
requirements. 

Use F&. aniglastic for the an- 
4wer te your problems. 


«Manufacturers of Foam rubber 
mattresses and hed pads, especially 
for Hospitals. 


Ganiglastic 


Inc. 


South Milwaukee Wisconsin 
Write for Catalog 





“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 

®@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 





964 W. Fifth Avenue 
COLUMBUS 8, OHIO 








75A 





VE 17 
: Sven if 


the SAFEGUARD is 
monofilament LD wemoe CO) 


Covers wide 
area on X-ray plate 


= 


Is non-toxic, soft 
and non-abrasive 


x * 


Is firmly anchored 
to sponge interfold 


—hangs the threat of a “lost” sponge * Banish 
this threat...use Ray-lec X-ray Detecta- 


hle Sponges, for positi aT ae as) detection. 


RAY-TEC 


X-RAY DETECTABLE SPONGES 


(ofmsenalofmsen 
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Now—Normal Human Plasma 
[rradiated—Lyophilized 


De 
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Your nurses spend no time in cleaning or preparing filter 
sets when you use the new COURTLAND NORMAL HUMAN 
PLASMA. You can administer it with complete safety, for no 
preservative is added and it is treated with ultraviolet irradi- 
ation to destroy possible bacterial and viral contaminants 
including the agent of Infectious Hepatitis. Then, you have 
the additional advantage of a built-in 200 mesh stainless steel 
filter. No filter is necessary in your intravenous equipment. 
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SCOT Oe 





Cut-away Plasma Bottle Stopper show's 
the fine mesh filter. After restoration to 
liquid state, plasma passes through hole in 
glass tube at “A" and then through filter. 
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AVAILABLE IN THREE SIZES 


COURTLAND PLASMA is available in 50cc., 250cc. and 500cc. units. 
Prepared under National Institute of Health specifications, it is rap- 
idly frozen at extremely low temperature, dehydrated under high 
vacuum (lyophilized) and sealed under vacuum in the dispensing 
container. A bottle of distilled water and a double-end needle 
for mixing water and dried plasma are included in every package. 
You'll find it practical to keep COURTLAND PLASMA on hand 
for emergency use, for every unit has a shelf-life of five years. 
Plasma is immediately available from any AMERICAN Office. 





































































































wre, 
Gy PLAN WITH AMERICAN 
... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





Pleased Guests 


It’s wonderful, what you can do with 
Sexton gelatine desserts! Be as showy or 
as subtle as you please. Low in cost, they 
have irresistible allure . . . and the taste 
confirms what the eye foretells. Only the 
finest ingredients, the purest of true-fruit 


flavors are good enough for our label or 
for your table. Sexton instant puddin; 
desserts have the same unsurpassed qua-- 


ity. Serve them often. 


JOHN SEXTON & CO., 1949 











